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PART I. 

ORIGINAL COMMUNICATIONS. 

I. 

HISTORICAL SKETCH OF THE PROGRESS OF 

MEDICINE, 

AND OF THE SCIENCES CONNECTED WITH IT, 

During the Year 1822. 

BY THE EDITOR. 

In the retrospect of the progress of medical science during 
the preceding year, which we now proceed to take, w^e shall 
confine our attention to objects which present the greatest 
interest amongst those which offer themselves to our notice^ 

Amongst these, commencing with General Anatomy, 
there are none which, either in the physiological or patholo¬ 
gical relations of the subject, deserve more to be recorded, 
than the investigations of Mr. C. Bell and Mr. Shaw% 
respecting the nerves which supply the organs of respiration 
and those parts of the face and trunk which evince an inti¬ 
mate relation to this important function. The researches 
of Mr. Bell^ on the minute structure of the nerves, both in 
man and in the lower animals, proved that those which 

* See Philosoph. Trans, for 1821 and 1822; and Mr. Shaw, in 
the Med. and Phys. Journal for December, 1822, p. 459. 

VOL. XIX.-NO. 109. B 



£ Sketch af lhe Progress of Medicine, S^c. by the Editor. 

arose from the spinal marrow by double roots were very 
different in texture from certain other nerves.” This circum¬ 
stance led him to consider that two distinct classes of nerves 
must exist independently of the sympathetic, the one simple 
and uniform, the other irregular and complex in proportion 
to the complexity of the organization. The former he has 
called original or symmetrical, the latter superadded or irre¬ 
gular, In the superadded class of nerves, which are chiefly 
devoted to the function of respiration, Mr. Bell arranges, 
1st. the par vagum ; Sd. the portio dura; 3d. the spinal 
accessory; 4th. the phrenic; oth. the external respiratory 
nerves, &c. “ The nerves,” this Anatomist states, on which 
the associated actions of respiration depend, and which have 
been proved to belong to this system, by direct experiment, 
and the induction from anatomy, arise very nearly together. 
Their origins are not in a bundle, or fasciculus, but in a line 
or series, and from a distinct column of the spinal marrow. 
Behind the corpus olivare, and anterior to that process which 
descends from the cerebellum, the corpus retiforme, a convex 
slip of medullary matter, may be observed ; and this con¬ 
vexity, or fasciculus, or virga, may be traced down the spinal 
marrow, betwixt the sulci, which give rise to the anterior and 
posterior roots of the spinal nerves. This portion of medul¬ 
lary matter is narrow above where the pons varolii over¬ 
hangs it. It expands as it descends ; opposite to the lower 
part of the corpus olivare it has reached its utmost convexity, 
after which it contracts a little, and is continued down the 
lateral part of the spinal marrow.” 

From this track of medullary matter on the side of the 
medulla oblongata, arise in succession from above down¬ 
wards the portio dura, the glosso-pharyngeus, the par vagum, 
the nervus accessorius, \he phrenic, and the external respiratory. 
These superadded nerves are comparatively but little sensible ; 
they do not arise by double roots, as the symmetrical do ; 
they have no ganglia on their origins ; and while the other 
voluntary nerves have large, free, and round filaments, they have 
a close, loose texture, resembling a minute plexus, These 
are the nerves which give the appearance of confusion to the 
dissection, because they cross the others, and go to parts already 
plentifully supplied from the symmetrical system.” After ex¬ 
plaining the distribution and connexions of these nerves in a 
minute manner, and after referring to their ramifications in some 
of the lower animals, Mr. Beil has drawn some important 
physiological and pathological inferences, which will come 
under notice in their appropriate places. We recommend our 
readers to make themselves acquainted wuth the original papers 
of this acute Anatomist which relate to this subject. Many may 
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be inclined to treat the subject with very unmerited neglect, 
from the supposition that nothing new remains to be pointed 
out, either in the conformation or functions of the nervous 
system. This, however, is a most incorrect opinion ; for, we 
believe that those, who are most in the habit of examining 
the structure and the phenomena exhibited by this part of 
the animal organization, will grant that more still remains to 
be known respecting it than has yet been disclosed to our 
researches. While we are convinced, from much personal 
research, that the structure and the operations of the ganglial 
nerves are entirely different from the voluntary we readily 
admit, from the details which have lately appeared on the 
subject, as well as from analogical reasoning, that the origins, 
the distribution, and the minute organization of the latter 
class of nerves, differ so as to warrant their separation into 
subordinate orders, according to the functions which each is 
destined to perform. These investigations of Mr. Bell 
respecting the functions of the voluntary nerves have tended, 
as we shall perceive, to throw additional light on a subject 
which had formerly, and, indeed, lately engaged his atten¬ 
tion, w^e think, in a very successful manner. 

The very minute researches of Dr. J. M. Mappes, of 
Frankfort on the Maine, on the intimate structure of the 
liver, are calculated to throw considerable light on the func¬ 
tions and pathology of this important viscus.T If water be 
slowly thrown into the vena portae,’^ this Anatomist remarks, 

it will force blood and some bile from the hepatic veins ; 
and ultimately it will itself pass out of those vessels. If the 
liver be now examined, either by dissecting off the peri¬ 
toneum, or cutting or tearing the liver, two structures will be 
observed: the one granulated, forming convolutions, now 
resembling those of the intestines, and now branching in 
other forms ; flattened and yet rounded, dense and of a yellow 
colour, and about a quarter of a line in diameter—the other a 
cellulo-vascular structure, of a brown colour, which fills up 
the rounded spaces or oblong fissures, of from a quarter to 
half a line in diameter, which separate the convolutions from 
each other. These structures are well shown, if water, in 
which cinnibar has been diffused, be thrown into the hepatic 

^ See Vol. XVII. p. 369. 
t Journal Complementaire du Dictionnaire de Sciences M^di- 

cales, No. 47, Mai, 1822. This article has been so judiciously 
abridged in a contemporary Journal, the Medical Intelligencer, that 
we shall save ourselves the trouble of transcription, by giving the 
greater part of the translation there presented us, adding at the same 
time, from the.original paper, the author’s inferences. 



4 Sketch of the Progress of Medicine, S^c, by the Editor. 

veins; for the cinnibar is precipitated on the sides of the 
vessel, and the water passes by the vena porta3. Between the 
convolutions are found triangular and somewhat broken open¬ 
ings, which communicate with each other by little chinks. 
Some of these contain twigs of the hepatic vein ; in the 
others, and especially where the chinks are traced to a great 
depth, and where the vessels form larger trunks, three vessels 
are seen together, a large one belonging to the hepatic vein, 
and two others, of a smaller diameter, belonging to the artery 
and the hepatic duct. 

If the hepatic vein be excepted, the other vessels form 
branches like a tree, as in the rest of the body. The artery,, 
however, gives the most branches ; apparently, because they 
surround, like a capillary net-work, the parietes of the vena 
portas, to which purpose they seem to be particularly des¬ 
tined : although some branches penetrate to the surface of 
the liver, and are distributed on the peritoneum--but with¬ 
out forming a net-work, as in the former case. The ramifi¬ 
cations of the hepatic artery and the hepatic duct are always 
strictly united together; and, in accompanying the larger 
branches of the vena portae, they do not intertwine at the 
two opposite sides of the latter vessel. 

The large branches of the hepatic duct divide at an 
acute angle ; but the ramifications divide at right, or even 
obtuse angles. It is these latter short and loose twigs which 
form the parallel ranges of holes, which are seen by cutting 
the liver in the direction of a branch. These holes are the 
orifices of vessels, as is seen by injection or by dissecting the 
twigs; they cannot, therefore, be confounded with the little 
dimples which are seen on the internal parietes of the largest 
hepatic trunks. All the ramifications of the hepatic trunk, 
indeed, when cut, present a gaping firm opening, like an 
artery ; whilst the cut orifices of the vena portae, which 
accompany them, are always in a collapsed state. 

The duct ramifies something like the vein. The short 
and thick trunks divide into branches, and form a crowd of 
smaller and looser twigs, wdiich embrace the grains of the 
granular substance above described, but apparently without 
penetrating the substance of them. Hence, these grains are 
somewhat separated from each other, and they in some 
degree compress the cellulo-vascular substance, without, 
however, giving any of their colour to the latter, which is 
only traversed by some injected vessels. 

The parietes of the artery, the vena portae, and the 
hepatic duct, do not adhere to the substance of the liver; 
but are separated from it, as may be seen by the microscope, 
partly by a uniform gelatinous matter, and partly by an 
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extension of the cellular membrane, which composes the 
capsule of Glisson. The hepatic vein, on the contrary, ad¬ 
heres intimately to the granulated substance; it also follows, 
without variation, the latter in its distribution, and the smallest 
branches penetrate between its granulations. These facts 
prove the intimate relation which exists between the vein and 
the granular substance: whilst the artery and vena portae 
ramify together in the cellulo-vascular substance, and on the 
surface of the principal circumvolutions of the granulated 
substance; and the hepatic duct, the twigs of which are 
averted from each other, seems to hold a relation with both 
orders of vessels. 

If a single hepatic vessel be injected, the injection will 
only pass to the part to which that branch is distributed : on 
the contrary, water passes rapidly and easily from the vena 
portae to the hepatic vein, and vice versa. Wax, however, 
rarely passes, and the hepatic duct is never filled either from 
the vena portae or hepatic vein. 

‘‘ From these facts, the author is led to consider the granular 
substance to be the secreting part of the liver,’’ around which 
the vessels are grouped as the conducting and preparatory 
apparatus. The more intimate connexion which this sub¬ 
stance holds with the radicles of the hepatic vein has induced 
M. Mappes to presume that the bile is more probably sepa¬ 
rated by it, from the blood which had actually arrived within 
these radicles, than from that which circulates in the extreme 
ramifications of the vena portae. This particular substance 
appears, also, to M. M., to form the basis of all the glands, 
and to be of a peculiar nature, modified according to the 
functions which nature has imposed on it. He farther sup¬ 
poses, that in glandular structures there exists an interme¬ 
diate substance, between the extreme ramifications of both 
orders of vessels, which holds a more intimate relation with 
the changes induced in the blood, than the other parts through 
which it circulates. This substance he conceives to be of a 
mucous character, and to form the basis of the granular part 
of the liver and other glands, in which the vessels terminate 
and commence, and which, he thinks, is entirely appropriated 
to the particular function and destination which the gland is 
intended to fulfil. In proof of this he quotes Dcellinger, 

who has adopted a similar opinion. M. Mappes, in an ana¬ 
lysis which he offers of Eysenhardt’s investigations respect¬ 
ing the anatomy of the kidney, concludes that the intimate 
structure of this organ and the liver is in many respects 
similar. 

The inferences which M. Breschet has deduced from 
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some dissections of hydrocephalic children * * * § are interesting, 
and calculated to lead to the investigation of a point which 
has lately received insufficient attention. The subject to 
which we allude, is the origin of the olfactory nerves, and, 
indeed, the extent of the physical functions of the brain 
itself. As the views of this Anatomist have been already 
fully stated by us, we can only refer our readers to a former 
Number respecting them : a similar reason must also justify 
a reference only to Dr. Horner’s descriptionf of a muscle 
connected with the eye, which was lately discovered by him. 
M. Desmoulin’s anatomical researches on the nervous sys¬ 
tem of fishes are interesting, and calculated to reflect light 
on the structure of the higher animals. J A similar remark 
is applicable to Professor Weber’s inquiries respecting the 
organ of hearing in those classes in wdiich he has commenced 
his investigations. || The minute examination which this 
eminent comparative Anatomist has instituted into the organ 
of hearing in fishes, is the only part of his inquiry which has 
yet reached us. 

The splendid work of Jules Cloquet, although calcu¬ 
lated to add but little to wffiat is already known in anatomy, 
is yet entitled to our notice, from the great number and 
accuracy of the large and beautiful lithographic engravings 
of which it is chiefly constituted, from being admirably 
adapted for reference especially amongst those who enjoy not 
opportunities of frequent dissection, and from being likely to 
diffuse the knowledge of what has been ascertained in this 
department of medical science. § Nine livraisons of this 
work have already appeared, containing the first part, or that 
describing the bones and the ligaments. The chief hold 
which this undertaking has upon our attention, arises from 
the circumstance that every figure is copied, b}?^ artists well 
acquainted with anatomy, from the dissections of its distin¬ 
guished author. The utility of such a production in this 
country', where frequent or occasional dissections can be 
practised only with the greatest difficulty, will be apparent to 
those who have inspected those numbers which are already 
published. 

* See Medical Repository, No. 107, Vol. XVIII. p. 387. 
f Ibid. No. 103, Vol. XVIII. p. 32. 
t Journal de Physiologie, Octobre, 1822. 
II De Aiire et Aiiditii Hominis et Animalium. Pars I. De Aure 

Animalium Aquatilium. Lipsice. 4to. Cum tabulis seneis. 
§ Anatomie de ITIomme, ou Description et Figures Lithographiees 

de toutes ies Parties du Corps Humain. Par Jules Cloquet, D.M. 
&c. &c. Folio. 
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The work of Professor J. F. Meckel, of Halle, on com¬ 
parative anatomy, part of which has appeared within the 
period allotted to this sketch, is calculated to advance, in a 
very material manner, this branch of science. The first 
volume, which is devoted to the consideration of general 
anatomy, takes an intimate yet extended view of the subjects 
embraced by it. We cannot sufficiently express our obliga¬ 
tions to our continental neighbours for the lights which have 
been mutually reflected by their investigations in human and 
comparative anatomy. These have not been confined to 
this science, but have necessarily extended themselves to the 
functions and diseases of those organs whose organization 
and structure have chiefly received elucidation. In these 
departments of medical study we must confess ourselves to 
have been for a considerable time eclipsed by foreign con¬ 
temporaries; but the circumstances, to which this temporary 
superiority was owing, have for some time ceased to exist, 
and with them has gradually disappeared our inferiority in 
anatomical and physiological science. 

Physiology. — One of the first objects connected with 
physiology is the consideration of the source not only of the 
organs themselves, but also of their functions. Such a consi¬ 
deration embraces the interesting but unprofitable doctrine 
of life and organization. The inquiry of Hr. Barclay 

respecting the opinions entertained on this subject has re¬ 
ceived a full analysis from us in a preceding Number. This 
eminent Anatomist is not, however, the only writer who has 
very lately examined conflicting opinions on this point. Pro¬ 
fessor ViREY has also done so, and proved himself to be a 
zealous and ingenious writer in support of the doctrine which 
believes in the existence of a vital influence distinct from the 
textures which evince its phenomena. This author, although a 
much less learned, less logical, and a less energetic reasoner 
than our countryman, has, nevertheless, brought forward strong 
evidence in aid of his opinions, derived from the manifesta¬ 
tions of the lower animals. This will be found in his excellent 
and instructive work on the manners and instincts of ani¬ 
mals, * in various papers published in contemporary French 
journals, T and, more fully, in his recent work on the vital 
influence. 

* Ilistoire des Moeurs et des Instincts des Animaux. Par J. J. 
Virey, D.M. 8vo. 2 vols., with 1 vol. of plates. Paris, 1822. 

t Journal Universel des Sciences Medicales. Fev. 1822, &c. &c. 
- X De la Puissance Vitale consideree dans ses Fonctions Physiolo- 
giques chez THomme et tous Etres Organises, &c. &c. Par J, J. 
Virey, D.M. &c. &c, Paris, 1822. 8vo. 
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Mr. Herbert Mayo has also offered ^ome observations 
on a vital principle, in which he thinks its separate existence 
has not been proved; and, while he is of opinion that 
mind and matter are logically distinct, he considers that no 
change whatever takes place in the functions of the mind, 
without a correspondent change in some part or in the whole 
of the nervous s3'stem.* Those who are interested in this 
discussion, will find some ingenious speculations connected 
with it in a contemporary journal, f 

Amongst the particular functions of organs which have 
lately engaged the attention of philosophers, none deserve a 
more particular account than those which have received 
elucidation from the researches of Mr. Bell, M. Magen- 

DIE, and Mr. Shaw. A considerable number of years ago, 
Mr, Bell’s attention was attracted by the difference in the 
distribution of the nerves of the head from those of the body, 
and the remarkable fact that all the spinal nerves arose by 
double roots, viz. one from the anterior, and another from the 
posterior column of the spinal marrow. Observing that this 
form of origin was the same in all animals possessing a spinal 
cord, and finding that the observations he had made on the 
anatomy of the brain in the lower animals corresponded with 
those of the most distinguished Anatomists,—namely, that the 
anterior column of the spinal marrow was continuous with the 
crura of the cerebrum, and the posterior with the crura of 
the cerebellum, — he conceived that, by experiments on the 
roots of these nerves, he might discover the functions of the 
two columns, and, perhaps, through them, arrive at a more 
accurate knowdedge of the relations and individual uses of 
the cerebrum and cerebellum.” Previously, however, to 
having made these experiments, Mr. Bell entertained the 
opinion that the anterior column of the spinal cord was dif¬ 
ferent in function from the posterior; and that, through it, 
the simple voluntary power of moving particular parts w'as 
conveyed. He deduced this from observing, that the tw'o 
nerves, which are generally supposed to be purely motors, 
arose from the anterior fasciculus. The experiments which 
these opinions suggested were made; and although they 
were not conclusive, yet they encouraged the view he had 
taken, and gave results in some degree similar to those 
which Magendie obtained from his experiments, which were 
related in our IN umber for October. Further and still more 
interesting experiments have been performed by this latter 

* Anatomical and Physiological Commentaries. By H. Mayo, 
Surgeon; &c. No. 1. August, 1822. 

t Journal of Foreign Medicine, No. 14, p. 255. 
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physiologist, which will be detailed in another part of this 
Number, and which fully confirm the ideas which Mr. Bell 
had previously adopted respecting the functions of the brain 
and cerebellum. Such were his reasons “ for concluding: 
that the cerebrum and cerebellum were parts distinct in func¬ 
tion, and that every nerve possessing a double function ob¬ 
tained that by having a double root. He now saw the 
meaning of the double connexion of the nerves with the 
spinal marrow ; and also the cause of that seeming intricacy 
in the connexion of nerves throughout their course, which 
w’ere not double at their origins.”^ The investigation of this 
subject, which appears to have engaged Mr. Bell’s attention 
in the manner now detailed, and which has very lately been 
so successfully carried on by M. Magendie, appears to have 
led Mr. B. to a collateral object, — one to which he subse¬ 
quently directed his attention with greater assiduity. 

Having drawn the inference that the spinal nerves being 
double, and having their roots in the spinal marrow, of which 
a portion comes from the cerebrum and a portion from the 
cerebellum, they convey the attributes of both grand divisions 
of the brain to every part; and therefore the distribution of 
such nerves is simple, one nerve supplying its destined part;” 
Mr. Bell appears next to have endeavoured to establish and 
illustrate the following propositions ; — that the nerves 
which come directly from the brain, come from parts of the 
brain which vary in operation ; and, in order to bestow dif¬ 
ferent qualities on the parts to which the nerves are distri¬ 
buted, two or more nerves must be united in their course, or 
at their final destination. 

Such nerves as are single in their origin from the spinal 
marrow will be found either to unite in their course with 
some other nerves, or to be such as are acknowledged to be 
peculiar in their operation.” 

The examination of these points appears to have led Mr. 
Bell to the researches on the respiratory class of nerves 
whose origin has been just described, and which has been 
called by him the superadded class. It was not, however, 
until three years ago, that Mr. Bell found himself entitled to 
offer the conjecture, that several nerves, which had hitherto 
been supposed to be of the same character,” were not only 
different in structure and origin, but also in function. He 
appears to have adopted this opinion from inquiries into the 
comparative anatomy of the nervous system. The same 
mode of research also induced him to suspect, that the intricacy 
of the nerves of the head and trunk, wheri compared wdth 

* Medical and Physical Journal, December, 1822, p. 45S. 
VOL. XIX.—NO. 109. c 
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those of the limbs, depended in a great measure on the parti¬ 
cular form of the respiratory organs, and on their combina¬ 
tion with the different functions of the throat, heart, and 
stomach. It became now interesting to discover how far 
these views deduced from anatomy would be substantiated by 
experiments.’’ It had aiready been shown, that the results 
of cutting the fibrils of the spinal nerves which arise from the 
posterior column of the spinal marrow^, were very different 
from those observed when the fibrils connected with the 
anterior column were divided. Two nerves which lay nearly 
in the same situation, and supplied the same parts, but the 
origins of which were from different portions of the brain, 
were then looked for; and the fifth and portio dura were 
fixed upon. The consequences of cutting the one nerve were 
so different from those following the division of the other, 
that there now remained no question of the general correct¬ 
ness of the theory. Having ascertained these points, it 
became requisite to determine the nature and extent of the 
functions belonging to each order of these nerves. 

The nerves of the spine, the tenth or sub-occipital nerve, and 
the fifth pair, constitute the original and symmetrical system. 

i\ll these nerves agree in these essential circumstances; 
they have all double origins; they have all ganglia on one of 
their roots; they go out laterally to certain divisions of the 
body ; they do not interfere to unite the divisions of the frame ; 
they are all muscular nerves, ordering the voluntary motions 
of the frame; they are all exquisitely sensible; and the 
source of the common sensibility of the surface of the body 
they are seen to pervade every part; and yet they are sym¬ 
metrical and simple as the nerves of the lower animals. 

These are also the nerves which are affected in the common 
cases of hemiplegia ; and when, in experiments on animals, 
or in operations on the human body, the trunk of-one of these 
nerves is divided, the muscles to which it goes are deprived 
of the power of executing certain motions ; and the sensibility 
of the part of the skin to which the nerve is distributed is also 
destroyed. But if only one of the origins he divided (the 
anterior), the power over the motions of the muscle will alone 
he destroyed, while the sensibility of the part will continue 
perfect; but this w'ill also be destroyed if the other origin 
(the posterior) be divided,”* 

On the other hand, the respiratory nerves present other 
phenomena; — they have single origins, possess little sensi¬ 
bility, and arise from the situation already noticed, 1st. Tlie 
portio dura of the seventh pair produces all those motions 

* Med. and Phys. Journal, Vol. XLVIII, p. 46S. 
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of the nostrils, lips, or face generally,’which accord with the 
motions of the chest in respiration. When cut, the face is 
deprived of its consent with the lungs, and all expression of 
emotion, 2d. The par vaguin associates the larynx, the lungs, 
the heart, and the stomach, with the muscular apparatus of 
respiration. 3d. The spinal accessory controls and directs 
the operations of the muscles of the neck and shoulder, in 
the offices of respiration. 4th. The phrenic nerve has its 
functions sufficiently characterized in the name of internal 
respiratory, which Mr. Bell has assigned it. 5th. The glosso¬ 
pharyngeal nerve, &c. and, 6th. the external respiratory nerve, 
perform the functions which those parts, to which they are 
distributed, have in connexion with the operations of respira¬ 
tion.’’* 

* In Mr. Bell’s second paper we find the following observations 
Instead of one respiratory nerve, the par vagiimy the nerve so called, 

is found to be the central one of a system of nerves of great extent. 
Instead of the relations of the vital organs of circulation and respira¬ 
tion depending on some supposed influence of the sympathetic nerve, 
they are found to have an appropriate system.” In other parts, 
Mr. B. remarks on the confusion which has arisen in physiology and 
pathology from the circumstance, that the par vagum has been classed 
with the sympathetic or ganglial nerves. The general justness of 
these observations we arc quite disposed to admit. But if Mr. Bell 
will honour us with a perusal of a paper in which some of the asso¬ 
ciated phenomena are treated of, which the stomach and respiratory 
organs evince, he will And a marked exception. It has, we believe, 
been well known to many of our friends, that for several years past 
we have employed some portion of our time in investigating the 
nervous system, more particularly the ganglial or organic class of 
nerves. Our dissections and experiments had long since taught us 
that the par vagum could neither be arranged with the voluntary, 
nor with the involuntary nerves. In irrefragable proof of this asser¬ 
tion, we refer Mr. Bell to a paper which was read before the Medical 
Society at the commencement of 1821, and which was published in 
the Medical and Physical Journal for May of that yearmonths 
before we even knew that Mr. Bell entertained any novel opinions 
respecting the nervous system, and before his first paper on the sub¬ 
ject was read before the Royal Society. We quote a passage from 
our paper at page 366, of Vol. XLV. of the Journal referred to, 
where the process of rumination is explained ; — 

“ It cannot be supposed improbable that the irritation produced in 
this part of the stomach by the unchanged aliments in ruminating 
individuals should excite the animal sensibility of this organ ; and if 
the brain be in a state capable of receiving the sensation, it is propa¬ 
gated to the organs of respiration, and their action induced through 
the medium of the same set of nerves, — namely, the par vagum,-— 
that forms not only the respiratory class, but also the connecting 
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It will be impossible for us, at present, to sketch, at greater 
length, Mr. Bell’s views respecting this class of nerves, as a 
more legitimate opportunity will offer itself of delineating 
them more fully. It w'ould, however, be injustice to an inge-' 
nious Anatomist, Mr. Mayo, ^ to overlook altogether his 
inquiries on this subject; but they will be also embraced in a 
future review. 

The papers of Dr. Philip, in the Quarterly Journal of 
Science, T although presenting ns with nothing beyond what 
has been formerly advanced respecting the nervous system, 
are still valuable, as they convey a succinct account of his 
opinions, deduced chiefly from his former investigations, and 
applied to the general principles of physiology. One im¬ 
portant point, respecting the transmission of the nervous 
influence, which has lately been ascertained by Dr. Philip, 
deserves to be noticed in this place. This physiologist states, 
with reference to the section of the par vagum, “ that it is 
necessary, after the division of the nerves, to displace one ,of 
the divided ends, in order wholly to arrest the function of the 
secreting surface; the influence of the brain still passing in 
such a quantity, if this be not done, as to bestow on that 
surface a considerable degree of the secreting pow'er ; and 
that even when the divided ends, if not otherwise displaced, 
are separated to a distance of a quarter of an inch.” 

The effects of the section of the pneumo-gastric nerve have 
also engaged the attention of MM. Bieclard and Dupuy. 
The results of their experiments w^ere lately communicated to 
the Royal Academy of Medicine of Paris, and a summary of 
their conclusions inserted in a former Number of this Jour¬ 
nal. J The treatise on acephalous foetuses, published by 
Breschet in the first volume of the Dictionnaire de Mede- 
cine, will be read with interest by all who value literary, as 
well as pathological research, in the study of medicine. The 
valuable and well digested facts w'hich he has there detailed, 
are well calculated to advance our knowledge respecting the 
extent of function which ought to be imputed to the ence-^ 
phalon and spinal cord. A brief account of the classification 
which this learned Anatomist adopted will be found in our 
seventeenth volume. 

Nearly allied to the consideration of the absence or of the 

chain between the ganglial and voluntary orders of the grand nervous 
system; and while it bestows sensibility on the pulmonary system, it 
likewise gives a requisite, but sparing, share of its influence to the 
Stomach.” 

* Anatomical and Physiological Commentaries, No, 1, &c. p. 107. 
t Nos. 25, 26, and 27- I For December, 1822, p. 5J6. 



IS Physiotogy* 

perfect existence of the cerebral masses, are the opinions 
which relate to the nature and extent of the functions which 
they perform. Dr. Prichard’s work on the nervous system 
offered some ingenious observations connected with these 
subjects, which came under examination in a previous Num¬ 
ber. No doctrine, however, is more intimately related, in its 
fundamental points, to the consideration of the functions of 
the brain, than the one now so generally termed phrenology. 
More than one essay has appeared in support of its general 
principles. Of these, none is more calculated, at first sight, 
to excite attention, and less qualified to reward it, than the 
one by Mr. Abernethy. In considering this production 
more calculated to promote than to discountenance the 
adoption of the opinions in question, we perhaps draw a 
wrong inference; but the author coquettes in such a manner 
with his subject, and views it with such a spirit of indecision, 
as to leave us in doubt of his sincerity. 

Dr. Bell, of Philadelphia,* has become the apostle of 
phrenology in America, with all the zeal of a recent convert. 
His paper on this subject evinces considerable ingenuity and 
research in support of the doctrine; but his reasoning is 
founded on unsound data, and his arguments are too fre¬ 
quently derived from loose analogy. Amongst the papers 
which have appeared in opposition to these views, either 
amongst ourselves or on the continent, none is really so 
formidable, from the keenness of its satire, the acuteness 
of its criticism, and the force of its arguments, as that 
lately published by Mr. BoND.f 

To the readers of this Journal, our own views respecting the 
functions of the nervous system may have become somewhat 
familiar ; more especially as they regard that part of it which 
supplies the vascular systems and the secreting organs. To 
this class of nerves, the ganglial, we have attributed the whole 
circle of vital phenomena which the heart, blood-vessels, 
absorbents, secreting viscera and surfaces, with the circu¬ 
lating fluids, present,—'including animal heat, secretion, 
nutrition, growth, irritability, and, in short, all the involuntary 
and insensible actions which go on in the frame. For a 
classified outline of these inferences, we must refer to a 
former Number of the Repository where also will be 
found their application to pathology and therapeutics. 

Passing from the nervous to the vascular system, we find 
but little added to our knowledge, beyond what had been 

* Chapman’s Philadelphia Journal for May, 1822, p. 72. 
t See Repository, VoI. XVJI. p. 582. 

X Ibid, for May, 1822, p. 36p. 
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advanced by former physiologists. MM. Prevost and 
Dumas have been engaged in a number of interesting 
microscopic observations and experiments on the nature of 
the globules of the blood, and on the transfusion of this fluid. 
An account of the result of these was given on a former 
occasion, to which we now refer.* * * § The late observations of 
Dr. Knox relative to the action of the heart in fishesT are 
interesting, and not the less so as they respect a subject on 
which physiologists are by no means agreed, and which 
requires, to its elucidation, farther investigation through 
various orders of animals. The observations of Dr. Philip 
on this subject will be considered important. This physio¬ 
logist is of opinion, that the action of tliis organ is inde¬ 
pendent of the nervous system, although its functions are 
influenced through it; and he declares himself a supporter 
of the doctrine which espouses the vitality of the blood, and 
the separate and independent existence of the principle of 
irritability in muscular fibres.J 

We offered some observations on the moving powers of 
the heart and vascular systems in some preceding Numbers 
of this Journal,II to which w'e will now only allude; and on a 
former occasion we have stated, that all the vital phenomena 
presented by the circulating fluids result from the influence 
of the ganglial class of nerves, which are distributed chiefly 
to the interior coats of the vessels, and which extend to the 
ultimate vascular ramifications. 

Nothing, we believe, has been added to our knowledge 
respecting the nature of the absorbent system during the 
preceding year, beyond what had excited the attention of 
physiologists at a period not much more remote. We 
stated, at pages 160 and 254 of our seventeenth volume, all 
that has been ascertained respecting the distribution and 
connexions of the absorbents. The functions which resulted 
from the arrangement there noticed became a matter of easy 
inference. Several experiments, undertaken wdth a view far¬ 
ther to determine and to elucidate these matters, both in their 
relation to pathology and physiology, have been detailed to 
us by foreign inquirers. Some of these have been laid 
before our readers,§ in that full manner wdiich their import¬ 
ance, in a pathological point of view, deserve. Our Trans- 

* No. Tol. XVII. of the Repository, p. 26'0. 
■f Edinburgh Medical Journal, No. 73, p. 564. 
X See General Principles of Physiology, in the Journal of Science, 

No. 25. 

i| For September and November, 1822. 
§ No. 102, Vol. XVII. p. 509. 
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atlantic brethren have also entered upon the inquiry with 
a zeal calculated to advance still farther the rapidly rising 
state of medical science amongst them.* A summary of 
their observations will occupy our attention on an early 
occasion. To those who are desirous of obtaining the fullest 
information respecting absorption, we recommend the treatise 
by M. Adelon, in the Dictionnaire de Medecine; which is 
the latest, and, in our opinion, the best article which has 
appeared on the subject. 

The functions of particular viscera have, in a few instances 
only, engaged the inquiries of physiologists during the period 
to which this sketch relates. The operations of the liver 
have been examined by Dr. Stearns of Nevv-York ;“f but 
we do not perceive that they have received any additional 
elucidation from his researches. The observations of Mr. 
Hodskin on the uses of the spleen, J although brought 
forward with the air and circumstance of a new discovery, 
present nothing actually novel, unless what was always 
admitted to be one of its functions by well-informed physio¬ 
logists, namely, the accumulation of blood which it admits, 
by reason of its peculiar texture, whenever the system is under 
the operation of certain causes and states of disease, shall be 
considered by some to be a discovery. This function, which is 
only one of others which we consider this organ to perform, 
Mr. Hodskin believes to be its chief use in the animal 
economy ; and he conceives that it acts in this way with 
so much readiness and celerity, as to completely fulfil the 
office of a safety pipe to the whole frame. 

Several treatises have been published, during the year 
J822, on the general principles of physiology. Of these. 

The Institutions of Human Physiology,’’ by Lenhossek, || 

is the most complete. Some of the views of this writer are 
fully and clearly stated ; but we do not find that he has added 
any thing to the science. The fundamental principle, to 
w'hich he ultimately refers the various operations which 
characterize the animal textures, is considered by him, as it has 
been by Sprengel, Prochaska, Philip, and others, to be 
a galvanic influence. The chief advantages which this work 
offers are the full and well arranged manner in which the 
subjects are discussed, and the extended view he has taken 

* See Chapman’s Philadelphia Journal for February and August, 

1822. 
t Chapman’s Journal, No. 8, p. 230. 
J Edinburgh Medical Journal, No. 70, p. 82. 
1) Institutiones Physiologiae Humanse; Usui Academico accommo- 

datee. Auctore Mich. Lenhossek, M.D. 2 vol. 8vo. Viennse, 1822. 



Id Sketch of the Progress of Medicine^ Sfc. by the Editor. 

of the mutual relations of the animal functions. The work is, 
in many respects, well calculated for the use of the author^s 
pupils at the university of Vienna, where he is assistant 
professor of physiology. 

Two productions have appeared in our own country on 
this branch of study, neither of which are So full in their 
details as to constitute complete treatises on the subject. 
The more extended of these, by Dr. Hood,* and the ob¬ 
servations of Dr. Philip on the general principles of the 
science, are reserved for analysis; we therefore will not 
anticipate any remark which we shall have to make on that 
occasion. The work of Broussais, on Physiology as applied 
to Pathology, has only in part appeared. This writer has 
entered upon this undertaking with the avowed intention of 
placing his pathological and practical doctrines on the basis 
of inductive reasoning. As soon as his opinions shall have 
been fully detailed, we will submit them to strict examination. 

Pathology. — Commencing our view of the progress of 
this branch of medical science with an account of the facts 
which have been ascertained respecting the derangements of 
the nervous system, the first object that attracts our attention 
is the important information which we have derived respecting 
apoplexy of t’ue cerebellum, and inflammation of that organ. 
For this we are entirely indebted to IVI. Serres and Mr. 
DuNGLisoN.f The observations of these pathologists possess 
the utmost interest, as they not only throw light on the class 
of functions which belong to this part of the nervous system, 
but point also, in a very remarkable manner, to the remote 
causes of its principal lesions, and discover the chief means of 
distinguishing these from the disorders to which other parts 
of this system are liable. 

The excellent works of Drs. Lallemand, Parent- 

Duchatelet, and Martinet, on the more general subject, 
the pathology of the encephalon and its membranes, appeared 
previously to the period embraced by this essay. Upon this sub¬ 
ject w^ehave, however, the first part of a paper by Dr. Craigie,J 

which contains a well-digested account of the derangements 
which are met with after death, in the important organ whose 
disorders now claim our attention. The materials of this memoir 
seem to have been derived chiefly from his own experience, 
and from that of some of the best and most correct observers 
amongst ourselves and on the continent. Dr. C. divides this 

* Analytic Physiology; by Samuel Hood, M.D. 1822. 
-j- See Journal de Physiologic, Tom. II.; and Medical Repo¬ 

sitory for September and October, 1822. ■ . 
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subject into two general divisions : I. The morbid changes 
of the brain and its appendages ; II. The connexion between 
these changes, and others which exist in different organs. 
The former of these divisions he examines under the sub¬ 
divisions of—1st. Morbid changes in the membranes; 
2d. Morbid changes in the convoluted surface; 3d, Morbid 
changes in the central surface; 4th. Morbid changes in the 
substance of the encephalic mass.’’ 

With respect to the changes in the membranes, Dr. C. 
considers, that firm adhesion of the dura mater to the internal 
cranial surface can never amount to disease; while, on the 
contrary, he is inclined to think, that the most frequent and 
ordinary effect of disease is to make it adhere with less 
firmness. In proof of tliis opinion, he details a case of 
epilepsy, in which the latter state was particularly remark¬ 
able. On the subject of the existence of hard tumours in the 
dura mater, and of osseous degenerations of the falx, &c. he 
offers no remarks. Without entering into any disquisition 
respecting the nature of the connexion which exists between 
the non-adherent surface of this membrane and of the arach¬ 
noid to which it is applied, he concludes that tlie resemblance 
is close, and that it is often the seat of similar morbid 
actions. He thinks that it might be preferable, in the 
present state of our knowledge, to consider the arachnoid 
as a membrane of a peculiar nature; and believes that its 
derangements depend, in the majority of instances, on 
disorders in a different membrane, or in the encephalic 
mass. On this account, he considers it to be exceedingly 
difficult to separate the pathological states of the arachnoid 
from those of the pia mater, or even of some other parts 
of the brain, either in practical observation, or in noso- 
graphical arrangement.” The most usual morbid alteration 
to which the arachnoid is liable, is the diminution of its 
transparency, without any change in its shining aspect. 
’I’he superior part of the hemispheres is frequently occupied 
with this appearance; but it is most conspicuous at the 
basis of the brain. In such circumstances this membrane 
is elevated and detached from the pia mater by the inter¬ 
position of a watery fluid.” After inquiring whether this 
secretion arises from the surface of the pia mater or from 
the opposite one of the arachnoid. Dr. Craigie concludes 
that it takes place from the former, because it is situated 
on a different side of the arachnoid to that from which all 
serous membranes effuse their fluids. 

Dr. C. next states, that this effusion has been improperly 
taken for acute hydrocephalus, that it frequently is present 
in the last stage of fever, and is even met with on dissection, 
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v/hen it was indicated by no symptom during life. In proof 
of its resulting, in the lust description of cases, from the pro¬ 
cess of transudation after death, he adduces some interesting 
observations from the w'ork of the Wenzels. With regard 
to the quantity of the fluid effused in the course of disease, 
he offers the remark which has been often made, natnely, 
that any effusion, or any morbid change, which takes place 
in a short time, and occasions a sudden compression of the 
brain, produces death very rapidly, whereas any change 
which comes on slowly seldom proves suddenly fatal. Con¬ 
nected with this subject, we have the excellent dissections 
and remarks of Professor Jeffray'^ on chronic hydro¬ 
cephalus, which illustrate this position, and indeed several 
other poiiits connected with chronic effusion on the brain, 
in a very interesting manner. 

Dr. Craigie next takes notice of the progressive attenua¬ 
tion, perforation, and rupture of the septum lucidum, in 
consequence of the elevation of the corpus callosum from 
the fornix by the fluid effused within the ventricles. The 
stretched septum becomes gradually thinner, and even trans¬ 
lucent; and the capillary threads of cerebral substance of 
which it is composed, are separated so as to give it the 
appearance of a small piece of network. As effusion ad¬ 
vances, the interlacement of cerebral threads is ruptured, 
and a hole of an elliptical form is produced, by which the 
two lateral divisions of the central surface, called the ven¬ 
tricles, communicate directly and freely. Dr. C. very justly 
doubts whether the arachnoid ever secretes purulent matter, 
unless it be after wounds of the head or fractures of the 
cranium. Coagulable lymph is, however, often found be¬ 
tween it and the pia mater, which, when cursorily observed 
through the former membrane, has the appearance of pus, 
and has consequently been taken for that secretion by super¬ 
ficial observers. Dr. C. concludes the pathology of the 
arachnoid with stating, that he has usually found it perfectly 
dry, and therefore of a dull appearance, in the true acute 
hydrocephalus. This state he supposes to arise from “ a 
transference or modification of a natural action, in conse¬ 
quence of the excessive degree of a diseased one.’^ From 
these appearances of the arachnoid, he infers that there 
is a certain order of affections in which it retains its shinins: 
aspect, and there are others in which this is no longer 
observed. I'he latter is that whicli takes place in the 
acute hydrocephalus, and is, in truth, the only pathographical 
phenomenon which particularly distinguishes this disease 
....- ■ _■ ---------------- ■ , ■ M... ^ ,, 
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from the other morbid conditions in which fluid is found 
in the ventricles.” He farther concludes that, in this affec¬ 
tion alone, the effusion takes place from the arachnoid, and 
that the pia mater is seldom or never affected; while, on 
the contrary, in all other instances of effusion between the 
arachnoid and pia mater^ “ the diseased action is restricted, 
with great accuracy, to the vessels of the latter membrane, 
W'hether enveloping the convolutions, or penetrating into the 
central surface.” Indeed the hydatoicl appearances in the 
choroid plexus which have generally been observed to ac¬ 
company this latter class of effusions, seem to have an 
intimate relation to them. And we think Dr. C. is correct 
in supposing that this state of the choroid plexus results 
entirely from the natural structure of the vascular network 
being unfolded and distended by the effusion of a fluid which 
is produced by the same action going on in a different part of 
the pia mater. The difference between these derangements, 
therefore, in the opinion of this pathologist, is briefly this,— 
that in all the other affections the fluid is effused from the 
pia mater, while in acute hydrocephalus it is poured out 
from the free surface of the epilhelion or arachnoid, which 
penetrates into the ventricles. 

Dr. C. conceives the air which is found in the vessels 
of the pia mater to be formed after death in the majority 
of instances. But there are others in which this cannot 
have been the case; respecting these he offers no explana¬ 
tion, but cites the opinion of Bichat, who thought that the 
air passed directly from the bronchial cells into the blood¬ 
vessels, without previously entering the cellular texture, and 
that it caused death by interrupting or annihilating the 
cerebral action. Nysten was of opinion that it produced 
death by interfering with the action of the heart and lungs,— 
acting primarily on the former organ when it was present in 
a large quantity, and, when insufficient to destroy its action, 
operating gradually on the latter by obstructing the bronchial 
extremities of the pulmonary artery. Mokgagni supposed 
that it was destructive, by compressing the brain. 

With respect to the formation of tubercles in the pia mater, 
especially where it sends processes into the cerebral anfrac- 
tuosities, Dr. C. gives us no information, but proceeds to 
consider effusions of blood on the surface of tiie bram. 
These may take place on any part of the external or con¬ 
voluted surface, but are most frequently observed somewhere 
along the inferior region, especially on the more vascular 
parts contiguous to the fissure of Sylvius. Similar appear¬ 
ances may be noticed on the central surface. When observed 
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in this situation, the striated body and optic thalami are the 
parts most frequently affected. “ The elfused blood breaks 
down, softens, and disorganizes the surface, which, instead 
of presenting its ordinary polished and rounded appearance, 
becomes rough, irregular, soft, and pulpy. This change 
generally takes place in the course of about seventy hours 
to eight days.” Dr. C. does not suppose that it is a species 
of suppuration. It appears more probable to us that it is the 
result of a certain degree of inflammation of the part which 
has commenced before, and indeed has given rise to, the 
effusion which takes place in the situation thus affected, 
and farther increases the disorganizing process. 

“ Effusion of blood into the cerebral substance occurs very 
frequently in the grey matter of the convolutions. This 
matter is arranged in fibrous lines, the direction of which 
is perpendicular to that of the convoluted surface, and the 
blood is generally effused in the interstices between these 
lines. The effusion is, however, seldom restricted to the 
grey matter, but in most cases penetrates into the white 
substance of the hemispheres. A very common situation 
for this event is the grey and white substance corresponding 
to the white perforated spot of Vicq-d’Azyr. This part, 
which is situated at the interior extremity of the fissure 
of Sylvius, corresponds to the matter which is found to 
form the striated body, and, when examined more carefully, 
it is found that the vessels which enter at this part of the 
organ continue their course into that peculiar substance to 
which the name of the capsule of Reil has been given. 
The whole striated body, the capsule of Reil, and the grey 
matter of the Sylvian fissure, are on this account, and from 
the vicinity of these vessels to the trunk of the internal 
carotid, exceedingly vascular; and it cannot be matter of 
wonder that haemorrliagic effusion should be most frequently 
observed in this situation. 

Next to the striated body, the annular protuberance is 
the most frequent seat of that morbid change which we 
are now considering. The mode in which the extravasation 
takes place,’^ depends on the structure of this part. It 
consists of a twofold series of fibrous lines, the direction 
of which is perpendicular to each other. “ One set is 
arranged in the longitudinal, the other in the transverse, 
direction of the body. It is in the interstices of the latter 
order of lines that the bloody effusion is most frequently 
observed.” Bichat knew' of no case of lesion of this body 
which was not fatal. Respecting the lesions of the cere¬ 
bellum, Dr. C. furnishes no additional information. He has 
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seen the exterior surface of lire medulla oblongata but rarely 
occupied with effused blood. The interior, he thinks, is 
much more commonly affected. 

The intimate and correct view which this very promising 
pathologist has taken of the niorbid alterations of the brain, 
deserves not to be passed over in a history of the advance¬ 
ment of our science. I'he same remarks wliich he submitted 
on the effects of these haemorrhagic effusions, when taking 
place on the surfaces, apply to them with equal force when 
occurring in the substance of the organ. if tlie effused 
blood do not immediately cause every vital action to cease, 
it acts as a foreign body, breaks the fibres, or compresses the 
globules” of which the part is composed. That contiguous 
to the effusion becomes soft, pulpy, and irregular. When 
examined with the microscope, it presents no regular or 
uniform structure similar to the surrounding parts.” A 
number of minute granular eminences, very different in size 
and in figure, surrounded with a semi-fluid substance, is all 
that the most careful inspection can recognize.” 

The observations and dissections of the Wenzels, as well 
as of other pathologists, inform us that the brain may be the 
seat of three kinds of tumours; — the adipose, the osseous, 
and the scirrhous. None of these have hitherto been found 
in the cerebellum. They generally give rise to epilepsy or 
violent cephalea, and frequently to symptoms which are 
various, and which assume no ffxed character. The case 
recorded by M. An oral, in which a well marked cancer of 
the cerebral substance was found on dissection, is well cal¬ 
culated to throw additional light on this branch of pathology. 
Having fully detailed the particulars of that very interesting 
case on a former occasion,* it is sufficient to refer to it on 
th is. Dr. C. makes mention of tw'o small bodies of an 
irregular form which were found in the anterior lobes of 
the brain of a young person wdio died of chorea. He after¬ 
wards alludes to the observations of the Wenzels, who 
observed, in the dissection of three individuals who had 
laboured under melancholy, insanity, or fatuity, the hippo¬ 
campus major to deviate from its natural size, to be preter- 
naturally soft and pulpy, and to adhere to the contiguous 
surface of the cornu. The researches, however, of the younger 
Pi NEL by no means confirm the supposed connexion between 
this particular lesion of structure and of function. He found, 
on the contrary, in four cases of fatuity, the cerebral tissue 
very much indurated, especially towards the situation just 

* Medical Repository for October, p. 298. 
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mentioned.* The suggestions which Pinel has offered re¬ 
specting the cause and commencement of this induration, 
as well as his other remarks, merit the attention of patho¬ 
logists : the whole subject, how^ever, requires more extensive 
investigation before any precise inference can be drawn 
respecting the exact state of the brain in this species of 
mental alienation. 

The excellent cases of Dr. BLiCKE^f and Dr. Wight J 

exhibit in a very lucid manner the phenomena which result 
from chronic inflammation of the brain and its membranes. 
The cases, also, of Dr. Macleod || and of M. Bricheteau § 

are extremely interesting, more especially as they relate to 
the symptoms which frequently arise from certain acute states 
of inflammation occurring chiefly in the membranes of this 
organ. 

On the subject of delirium tremens, we have some excel- 
lent observations and cases by Dr. Staughton and Dr. 
Stephen Brown,^ both Physicians in the United States, 
where this disease is very common, in consequence of the 
frequent and excessive use of spirituous liquors. Dr. Staugh¬ 
ton remarks, that on dissection, in this disease, the brain is 
found to be free from all appearances of inflammation. Slight 
effusion is present in some cases. W^hen, however, the 
patient dies in convulsions, the cerebral vessels are gorged. 
7’he stomach is often inflamed, and sometimes the intestines 
and peritoneum. Dr. Brown is of opinion that the de¬ 
lirium of drunkards consists in a peculiar morbid action of 
the brain and nervous system, brought on by that state of 
collapse which follows a long course of the action of power¬ 
ful stimuli. 

Epileps}’’ is a disease which has received considerable 
attention from modern pathologists; but perhaps the majority 
of writers on the subject have treated it too much as the 
result of vascular derangement going on in the brain, instead 
of considering such derangement, when it does exist, as 
frequently the consequence of repeated returns of the epi¬ 
leptic paroxysm. We have, however, an exception to this 
view of the disorder, in the very excellent and judicious paper 

^ Medical Repository, October, 1822. Journal de Physiol. 
Aoiit, 1822. 
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of Dr, Shearman on the subject. This Physician very 
properly turns our attention to the purely nervous character 
which epilepsy often assumes, and with which it generally 
commences, and shows that what is now’ commonly taken for 
its cause is as frequently the effect of repeated attacks of the 
disease. 

The interesting w'ork of Dr, Falret on Suicide, which 
points out the relation that this act holds to functional and 
organic disease of the brain, has lately been the subject of 
analysis. It is not frequently the case that suicide is com¬ 
mitted in the course of long or painful disorders ; instances 
of such occurrence, however, occasionally take place. Dr. 
BeulacF records one of this description, in w'hich self- 
destruction was accomplished towards the termination of a 
chronic derangement of the lungs. On dissection the right 
lung was found to be nearly hepatized, and its upper portion 
excavated and communicating with several of the bronchiae. 
This lung was adherent to the diaphragm and ribs. The left 
lung was large and sound, as were also the heart and abdo¬ 
minal viscera. The complaints of the chest appear to have 
withdrawm the attention of the Physicians, both in the medical 
treatment of the patient and in the post mortem inspection, 
from the state of the brain, which evinced considerable de¬ 
rangement during his illness. 

The most important objects in the pathology of the separate 
classes of nerves, to which our attention ought to be turned, 
are the views of disease which the researches of Mr. Bell 

and Mr. Shaw disclose. We gave an account of the appli¬ 
cation of these views to paralysis by Mr. Shaw in a former 
!Number;J to that w’e must now refer. In the last half 
volume of the Philosophical Transactions, w'e find a more 
extended application of the inquiries of Mr. Bell to patho¬ 
logy, and an interesting illustration of several points in this 
branch of science which were previously obscure, or, at best, 
but unsatisfactorily explained. When we survey the origin, 
extent, and connexions of the respiratory system of nerves, 
we are prepared to comprehend its importance to the con¬ 
tinuance of life. The infant born without a brain,’’ this 
anatomist observes, can breathe if the origins of these nerves 
be entire. Deep wounds of the brain, though eventually 
fatal, are not necessarily or instantly so. The man wounded 
in the spine below the origins of the nerves which we have 
traced, drags on existence for a time ; but a bruise on the 

* Medical Repository, September, 1822. 
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part of the medulla oblongata^ from which these nerves take 
their departure, is death in the instant; a breath is not drawn 
again. 

In describing the effects of violence on the medulla 
oblongata, authors have attributed the sudden death to injury 
of the roots of the nerves of the par vagum ; and yet we have 
a statement from the same authority, that an animal will sur¬ 
vive the division of both nerves of the par vagum. Now that 
we find that many respiratory nerves depart from the same 
centre, and go out to all the parts of the muscular frame, 
which move in respiration, we can better comprehend, how 
injury of tlie-medulla oblongata suppresses at once the act of 
respiration in the nostrils, throat, and windpipe, and the 
action of the muscles both without and within the chest * 
even the expression of the agony of dying is, by the injury of 
the roots of all these nerves, suddenly interrupted, and actual 
death follows quickly, owing to the cessation of the respira¬ 
tory functions. 

‘‘ A young man was brought into the Middlesex Hospital, 
who had fallen upon liis head. He soon recovered, and lay 
for some time in the hospital without exhibiting a symptom 
to raise alarm. He had given thanks to the assembled gover¬ 
nors of the hospital, and had returned into the ward for his 
bundle, when, on turning round to bid adieu to the other 
patients, he fell, and in the instant expired. Upon examining 
his head, it was found that the margins of the occipital hole 
had been broken : no doubt it had happened that in turning 
his head the pieces were displaced, and closed and crushed 
the medulla oblongata, as it passes IVom the skull. 

A man was trundling a wheel-barrow in Goodge Street, 
which is immediately adjoining the Middlesex Hospital: in 
going from the caniage-way to the flag-stones he met the 
impediment of the curb-stone. He made several efforts to 
overcome it, and, at length, drawing back the wheel-barrow', 
he made a push, and succeeded ; but the wheel running for¬ 
ward, he fell, and remained motionless. He w'as taken into 
the hospital, but he was found to be quite dead. The tooth¬ 
like process of the second vertebra of the neck had burst from 
the transverse ligament of the first. The impulse given to 
the head had done this violence, and had, at the same time, 
carried forward the spinal marrow against the process, and on 
which it was crushed. 

These nerves, so peculiar in relation and function, are 
differently influenced bj disease from the other division of the 
nervous system. Their functions are left entire when the 
voluntary nerves have ceased to act, and they are sometimes 

strangely disordered, while the mind is entire in all its offices, 
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and the voluntary operations perfect. In tetanus the volun¬ 
tary nerves are under influence, and the voluntary motions 
locked up in convulsions; in hydrophobia the respiratory 
system is affected ; and hence the convulsions of the throat, 
the paroxysms of suffocation, the speechless agony, and the 
excess of expression in the whole frame, while the voluntary 
motions are free. 

The frequency of sudden death, where no corresponding 
appearances are exhibited in the brain or heart, leads us to 
consider more attentively the only part of the system through 
which life can be directly extinguished. In angina pectoris, 
we witness the agony of suffering in this system when the 
patient survives; and when he dies suddenly, we can imagine 
it to proceed from an influence extending over these nerves, 
and interrupting the vital operations. We have seen that a 
branch of this system may suddenly cease to operate on the 
corresponding muscles, and that in this way the side of the 
face may be deprived of all participation in the act of respira¬ 
tion, and all expression be lost. What would result from a 
more universal defect in the actions of this class of nerves, but 
sudden death V’ 

This pathologist goes on to inquire, could we expect 
that the diseases of lethargy and somnolency should be dis¬ 
tinctly divided from apoplexies, while the organs on which 
the distinction of symptoms principally depends were imper¬ 
fectly understood ? 

The position of the asthmatic shows how' this system is 
affected ; whether directly or indirectly, it is not our present 
business to inquire. He stands stooping forward, resting his 
arms so as to throw the muscles of the chest into operation 
upon the ribs. The position of the head and the rigidity of 
the muscles of the neck, the action of the mastoid muscle, 
and of the cutaneous muscle, visible in the retraction of the 
cheeks and mouth, and the inflation of the nostrils, carry us 
back in review of the nerves and muscles of respiration. 

That a S3^stem of nerves so intimately combined as this is 
with the other parts of the general system, should suffer in 
hysterical disorders, cannot surprise us ; and admitting that 
irritation reaches to the respiratory system, we may perceive 
how rapidly the change may be produced, from the convul¬ 
sions of laughter to those of crying; and where, if there be a 
corresponding condition of the mind, it rather follows than 
preeedes the expression of the frame/' 

Hr. Healv, of Dublin, has given a short account of a 
species of palsy which he has met with in the superior extre- 
jnity, and which he conceives to be unconnected with any 
organic disease of the brain or nervous system. He con- 
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siders it to aiise from pressure on the nerves, occasioned by 
lying with the head resting on the arm. It was invariably 
found to yield to electricity, after the usual remedies for 
palsy have been tried without effect.”'* * * § 

I'he case of tic douloureux related by Dr. Wilson,i"* which 
appeared to originate in a morbid state of the digestive organs, 
is important, inasmuch as it marks, in a very distinct manner, 
the intimacy of this relation. The patient described the pain 

as always commencing at a point in the upper lip, on the 
right side, where it is joined by the ala of the nose; from 
whence it spread upwards with great violence, shooting along 
his cheek to his temple, and over the whole side of his head, 
the pain being so severe as to make him cry out in great 
agony.” T'his individual had used laxatives freely, chiefly 
saline, with some doses of calomel; he also had an emetic or 
two, which did not operate freely : these were follow'ed with 
carbonate of iron, in the dose of one dram thrice a day for 
two wmeks, and subsequently the arsenical solution was taken 
freely, wdthout any benefit. Dr. Wilson afterwards pre¬ 
scribed a bolus, containing seven grains of calomel and one 
of tartar, antimony. By this dose he vomited a consi¬ 
derable quantity of dark-coloured, corrupted bile, and had 
three very offensive stools.” This gave considerable relief, 
and was repealed every other morning. By the second 
and third doses, he vomited dark-coloured bile each day, and 
voided offensive stools, mixed with a great quantity of hard 
scybalae. By the fourth and fifth doses he continued to 
vomit unhealthy-looking bile, mixed with viscid phlegm — 
he also passed ofi'eosive stools mixed witli scybalae as before.” 
After the evacuation of these offending matters he quickly 
recovered. On these grounds Dr. Wilson concludes that tic 
douloureux is decidedly a result of morbid sympathy. 

A very interesting and singular affection of the nervous 
system, which came under the observation of M. Ma gen die, 

has been related in a former Number, J to which we refer 
our readers. The only work || which has appeared, during the 
preceding year, on the pathology of the nerves, has been 
subjected to an analysis. § It contains some important facts, 
but the author has drawn inferences from them w hich they by 
no means warrant, and has mixed them up with so much 

* Dublin Hospital Reports, W)l. III. p. 253. 
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premature theory and irrelevant details, as greatly to detract 
from their value and from the character of the book. 

The next subject to which we sliall direct attention is a 
review of the facts connected with the vascular system which 
have come to our knowledge. The most important of these 
are the effects which were observed, in the experiments of 
M. Gaspaud, to supervene in the system when various ani¬ 
mal and vegetable substances in a putrid state were injected 
into the circulating ffuids, or into the cellular texture, of the 
body. As the observations of this pathologist were fully 
detailed in a former Number,* we can now only request 
attention to the very important views of disease to which they 
point. 

No morbid alteration to which the heart is subject is more 
interesting, or holds a more intimate relation to -the general 
state of the system and habit, and especially to the more im¬ 
portant abdominal viscera, than softening of the heart. A 
case of this description, in which blood appears to have been 
poured from the relaxed capillaries on its external surface, 
was related by Mr. Fitzpatrick in our seventeenth volume.^ 
The remarks and histories of similar cases that were added at 
tliat time render farther observations unnecessar3^ 

A case, related in the Repository, in which the peri¬ 
cardium was found adherins: around the whole surface of the 
heart, appears interesting, from the circumstance of its having 
been complicated with acute splenitis, and with hypertrophy 
of the right side of the heart, and’ossification of the semi¬ 
lunar valves, speedily inducing Ijydrothorax. The organic 
disease in the chest was marked chieffy by a strong and 
intermitting pulse J, with dyspnoea, and violent paroxysms of 
spasm about the larynx which frequently threatened suffoca¬ 
tion. 

Dr. Ashburner has related a very interesting case of 
rupture of both ventricles of the heart, || w'hich occurred in a 
gentleman far advanced in life, who had experienced an 
attack of paralysis three years previously. On Monday he 
complained of having passed a very bad night, and he suf¬ 
fered from headach and thirst. His pulse was 72, full and 
hard. He remarked that he was giddy, and that there was 
constantly a pain, not severe, but troublesome, about the 
collar-bone. This pain was worse when he endeavoured to 
bring down either ear towards his breast.’^ He was cupped, 
and experienced partial relief. On Tuesday evening the 

^ Medical Repository for June, 1822. 
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pulse was 78 ; “ it had a jarry beat. On Wednesday it con¬ 
tinued the same, as to number and character.” His feelings, 
however, were improved. In the course of the morning the 
pulse got up to 82. He became more sensible to external 
impressions, and his powers of vision were improved. In the 
evening the pulse W'as 92. “ About nine o’clock, having 
just left the water-closet, he was heard to call his servant, in a 
voice more than usually loud and urgent.” He was found 
sinking into a fainting fit; the head hung forward ; the face 
was livid ; and the pulse was almost imperceptible. He 
was breathing with stertor; the extremities w^ere becoming 
cold.” In the attempt to remove him, after having become 
better, the faintness again recurred, the breathing was again 
stertorous, and the pulse was quite gone. For a short time 
he again appeared better. Upon being supported to take 
some fluid, he did not readily do it; he coughed, and endea¬ 
voured to inspire, gasping repeatedly with a loud and dis¬ 
tressing sound ; but the effort was too great for him, and, 
falling back, he expired, about an hour from the period of the 
first fainting fit.” 

On examination, forty-three hours after death, it was found 
that the bony structure of the skull was unusually thick. 

The arachnoid membrane and the pia-mater indicated a 
state of chronic inflammation : they were considerably thick¬ 
ened, and separated from each other by a considerable effu¬ 
sion of yellow serous fluid. The substance of the brain was 
every where soft and pulpy; its blood-vessels were empty ; 
the arteries throughout the cavity of the cranium were consi¬ 
derably ossified. There was a small cyst, apparently of long 
standing, about the size of a garden-pea, in the pons varolii.’^ 
The lungs were healthy, but they were loaded with venous 
blood. The pericardium was found to be full of blood, to the 
amount of about twelve ounces; a small part only of this 
blood was coagulated. Upon the anterior surface of the left 
ventricle of the heart there were two or three small openings, 
which admitted the passage of a probe into its cavity, where 
there was a quantity of uncoagulated blood. On the poste¬ 
rior part of the right ventricle, near its junction with the left, 
was a jagged opening, sufficiently large to admit the passage 
of the fore-finger into its cavity, which was quite empty. 
The muscular structure of the heart was much thinner than it 
is in the healthy organ ; the walls of the right ventricle being 
not a third part of their usual thickness: they were very 
friable, and tore like wetted brown paper. The aorta was 
enlarged, from its junction with the heart, along the course 
of the arch; and behind its iinier coat were numerous spots 
of ossification.” 
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Instances in which rupture has occurred in one ventricle 
are occasionally met with, but we are not aware that a case 
similar to the present has been previously recorded. 

Another singular instance of morbid alteration in the sub¬ 
stance of the heart, which furnishes an additional fact respect¬ 
ing organic diseases of this organ, has been related by Mr. 
Rose.* It occurred in a female, aged sixtj^-nine, who had 
long been feeble. “ The illness which proved fatal to her 
was dysentery. During the progress of it, she often com¬ 
plained of a great sense of oppression about her heart. The 
pulse was quick, but was never observed to intermit.’^ For 
several days before she died, pulsation was not perceptible at 
the wrist, and could hardly be felt high in her arm. 

The examination of the body detected extensive ulcera¬ 
tion of the inner coat of the great intestines through the 
whole of their course, especially of the lower part of the 
colon and rectum. There was a slight degree of recent in¬ 
flammation of the pleura on both sides of the thorax, and 
that membrane adhered every where to the pericardium. 
The cavity of the pericardium was entirely obliterated. On the 
anterior part of the right auricle of the heart, the parietes of 
that cavity, to the extent of about two and a half square 
inches, were converted into bone. The ossification appeared 
to have begun in the pericardium, and to have extended itself 
gradually into the muscular texture; at least, it was more 
complete on the surface than towards the cavity of the 
auricle. A deposition* of bone, to a still greater degree, had 
taken place in the muscular structure of the left ventricle, 
almost the whole of which, with the exception of a small 
space near the apex, formed a solid mass of bone. One 
segment of the valvulae mitrales, between the left auricle and 
ventricle, was ossified, and formed a part of the bony mass. 
The valves of the aorta were but slightly ossified ; the corpora 
sesamoidea alone being converted into bone. Bone was de¬ 
posited in the coats of the aorta, in different parts of its 
course, especially round the origin of the three vessels sent 
off from its arch, and round that of its azygos arteries.” 
Tliis singular specimen is preserved in the museum of the 
College of Surge6ns. Ossific deposit, to a greater or less 
extent, has been frequently observed in various parts of the 
heart or of its appendages. One of the most extensive ossi¬ 
fications that has been found was detected by Bartholin us 
in the heart of Pope Urban VUL; but neither it, nor any 
other of which we have heard, equals the instance just 
related. 

* Medical and Physical Journal for December, 1S2‘2. 
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Instances of sudden death from affections of the heart have 
not been uncommon; and they have been too frequently 
taken for apoplectic seizures. One of the best diagnostic 
symptoms by which the former cases may be distinguished, is 
the absence of stertorous breathing previous to dissolution 
which is instantaneous. It is not often that life is thus sud¬ 
denly extinguished, from deranged function of the heart, with¬ 
out evident appearance of morbid structure in this organ. One 
instance, however, of such occurrence appears to have existed 
in the case of the late Mr. Wilson, who expired instantane¬ 
ously while writing at his desk.* On examination, the whole 
surface of the left lung adhered to the sides of the chest. Both 
lungs were loaded with blood and fluids, the left lung more 
especially ; yet in neither was there any tubercular disease or 
induration. Both sides of the heart were empty, as also the 
thoracic aorta, and there was no disease in them except a 
slight thickening of the semilunar valves of that vessel.’’ 
Morbid appearances were also found in the membranes of 
the brain, but not to that extent which could occasion disso¬ 
lution, It therefore appears, that at the time of the death, 
the blood did not return to the heart, either from the lungs or 
general system.” As to the occasion of this cessation of a 
vital function, it seems probable that it was influenced consi¬ 
derably by mental affections.” 

In a case of passive enlargement of the heart, detailed in 
our December Number, the valves of the aorta were 
shrivelled up to less than half their natural size.” The mouth 
of the vessel was of its natural calibre. A similar appearance 
of the aortal valves, connected with hypertrophy of the left 
ventricle, and inflammation of, and effusion into, tlie peri¬ 
cardium, has been recorded by Dr. Cuming, f 

One of the most important derangements to wdiich the arte¬ 
rial system is liable, is inflammation of its internal membrane 
or tunic. A very interesting fact of this description was cir¬ 
cumstantially detailed by Mr. Bryant, J in which this dis¬ 
order appears to have taken place in the external iliac artery, 
so as to occasion the effusion of coagulable lymph, and the 
obliteration of its calibre. 

On the subject of inflammation we have had the observa¬ 
tions of Dr. Lucas ; but as it is our object to trace the actual 
progress of medical science, and to record such important 
facts as have come to our knowledge, we cannot stop to 
characterize a work which lias added nothino: to what has 
been previously known, and which, indeed, has already 

* Edinburgh Medical Journal for April, 1822. 

. t Dublin Hospital Reports, vol. iii. 
I Medical Repository for August, 1822. 
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received from us an ample analysis. The most interesting 
opinions which have been lately published respecting the 
phenomena and effects of inflammation, are those which have 
been promulgated by M. Lallemand.* This pathologist 
conceived that he had proved, in his very excellent work on 
the pathology of the encephalon, that one of the most con¬ 
stant effects of every acute inflammation is to destroy the 
cohesion of the affected tissue. Having established this 
position, as it respects the brain, in the work alluded to, his 
object, in his subsequent memoir, to which w'e have referred, 
is to extend this view to the other textures of the body. He 
very justly considers that the hardness found in inflamed 
parts is entirely the result of the fulness of the vessels and the 
effusion of fluids giving density, but not cohesion to the 
texture. In proof of this he instances the state of the lungs 
in health, when they are elastic, and incapable of being easily 
torn, •— and in inflammation, when they become heavy, dense, 
inelastic, and are divided without difficulty. When this state 
of the vessels takes place, the lungs present the granulated 
appearance of the liver ; afterwards, when pus is formed in 
the cellular membrane, and the fragility of the lung increases 
with its density, then the diminution of cohesion is very dis¬ 
tinct from the increase of density, and it even proceeds in an 
inverse ratio. Changes similar to these take place, in a 
greater or less degree, in all other inflammations, and in all 
other textures. Thus a phlegmon, although apparently so 
hard and shining, will be found, nevertheless, in its cellular 
texture, to have become more brittle. As inflammation pro¬ 
ceeds and an abscess is formed, the pus, according to this 
pathologist, is infiltrated into the meshes of the cellular sub¬ 
stance; so that, if divided into slices, the latter presents a 
whitish, yellowish, or greyish mass, from which the pus may 
be pressed as from a sponge. The cellular membrane retain¬ 
ing this pus loses still farther its tenacity, and is at last torn at 
liie most altered parts, that is, in the centre. At this point, 

^ the cellular tissue w^hich retains the pus, as if combined with it, 
having no longer a sufficient power of resistance, is farther 
broken down; and thus the fluid is allowed to unite in larger and 
larger masses, in the middle of which those portions of cellular 
substance most altered are found reduced nearly to the consist¬ 
ence of pus. The abscess points towards the surface, because 
there is least resistance to the pressure of the pus from with- 

j out inwards, and it opens at the centre, owing to the inflam¬ 
matory softening and destruction of the cellular tissue having 
commenced in that part. The skin is therefore not destroyed 
by a true mortification, but because the inflammation destroys 

* Journ. Univcrs, des Sciences Medicales, July, 1822. 
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also its cohesion^ and reduces it to pap. On the same grounds 
M. Lallemand explains why “ cold abscesses, abscesses 
by congestion,do not perforate the surface until after in¬ 
flammation comes on, and why the pointing part of an 
abscess is red. The same process produces the destruction 
of the skin, the cellular tissue, the tendons, and the aponeu¬ 
roses, in carbuncle and whitlow; and in the same manner 
may be explained the destruction of parts by long continued 
pressure, of an artery by a ligature, &c. Dupeytren had 
observed, that a ligature passed around an artery, when the 
surrounding cellular membrane is inflamed, always separated 
two or three days sooner; and the risk of secondary heemor- 
rhage was greater. Therefore it becomes a point of the first 
importance never to place a ligature upon a vessel at the 
place where it is inflamed. 

It will be observed, that, at page 375 of our Number for 
May, we ascribed the vascular phenomena usually denomi¬ 
nated inflammations to the state and influence of the ganglial 
nerves on the arteries and capillaries to which they are dis¬ 
tributed. A somewhat similar view has since been enter¬ 
tained by a writer in a late Number of a contemporary 
Journal.* 

A very interesting instance of death by inanition from 
spontaneous hipmorrhage, which suggests some important 
reflections, has been recorded by Mr. Bonnar.J* A man, 
aged 34, of a spare habit of body, lost, by epistaxis, about 
three pounds of blood. This took place about the end of 
August. In about ten days afterwards, as soon as he had 
recovered his former strength, the bleeding recurred, and 
continued to do so at intervals till the 3d of October, when 
he died.’^ The quantity of blood which he lost was carefully 
measured by the attendants, and was calculated to be upwards 
of thirty-five pounds. On examination after death, the heart 
and larger vessels were found nearly destitute of blood. On 
carefully removing the ethmoid bone by sawing on each side 
of it, and cutting away the external parts of the nose, so as 
to have a full view of its cavity, nothing particular could be 
observed. There was no collection of coagulated blood; but 
the mucous membrane seemed to be considerably more thick¬ 
ened than it usually is,” This fact shows the correctness of 
the observation of Laennec respecting haemorrhage from 
the lungs, viz. that the bleeding does not generally arise from 
the erosion or rupture of a small vessel, but from the surface 
of the air-cells. Indeed haemorrhage from the nose and from 
the bronchial ramifications may naturally be expected to 
possess a similar character, when we consider the identity 

* Edinburgh Medical Journal for July, 1822. t Ibid. 
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of surface, and lire relation of function between the parts 
from which it is poured out. 

in the history of this case some facts of considerable 
importance must be noted, and they ought to be kept in 
recollection during the employment of large depletion. To 
the very last the muscular strength of the patient remained 
tolerably good. Almost immediately before death he could 
raise himself in bed ; and had it not been for the oppressive 
and most painful sickness, he would have been capable of a 
very considerable degree of exertion, at a time when not 
many ounces of blood were circulating in his system.’^ 
‘‘ After every one of the attacks, the pulse rose considerably 
in strength and frequency. The blood was, in each instance, 
very soon coagulated, but showed none of the huffy coat.” 

The rising of the pulse after excessive bleeding has been 
remarked by many of the best informed pathologists; but 
to the experienced observer this excessive action of the 
arterial system has a particular character, which he can 
more easily recognize than describe. It appears, in some 
measure, to arise from the vital action of the vessels upon 
their contents, and from the mode in which they accom¬ 
modate their calibre to the quantity of blood circulating 
through them ; thus preserving (by this, action), while the 
nervous influence is not diminished by any other sedative 
influence, as in fever, &c., a continued supply of blood to 
support or to excite the heart’s contraction. A knowledge 
of the phenomena resulting from excessive losses of blood 
ought to teach us that an excited state of the arterial pulsa¬ 
tion is by no means a proof of the necessity of depletory 
measures. 

Purpura baemorrhagica is a disease respecting which we 
have much to learn. Viewing it as particularly connected 
with the state of the vascular system and of the circulating 
fluids, we notice at this place the cases of it detailed by 
Dr. Duncan and Dr. Johnston.* In both of these the 
particular characters of the disorder were well marked. The 
pulse was small, quick, and weak, with haemorrhage from 
the mucous surfaces, and great prostration of strength. Yet 
from the influence of that bane to our Profession, the verba 
magistrif a depletory plan of treatment was instituted.T The 
blood that was drawn in the one case did not coagulate, and 
in the other it coagulated slowly, and the coaguium had the. 

* Edinburgh Medical Journal for July, 1822. 
t Some remarks will be made upon the treatment of this disorder 

under the head Therapeutics, At present we confine ourselves entirely 
to Poftkology. 

voL. XIX.—NO. 109. F 
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appearance of jelly, being tremulous and transparent, in itself 
almost colourless, but with a pink tinge, from the red globules, 
which had sunk to the bottom, being seen througli it. On 
the surface it was radiated, but had no appearance of a biifFy 
coat, it had much the appearance that would be put on 
by mere mechanical separation of its parts; the whole red 
globules, which were unusually deficient in number, were 
lying almost loose at tiie bottom of tlie crassamentum, and 
the librine and serum formed a nearly colourless mass over 
it.’^ After death, which soon took place in both instances, 
the serous surfaces were observed to be thickly spotted with 
petechiae; and the mucous membranes, as far as they were 
examined, were covered with petechiae, vibices, and ecchy- 
moses. In the case detailed by Dr. Johnston, “the heart 
was paler and smaller than usual, and was lacerated by slight 
exertions of the fingers. It was spotted with petechiae, some 
red, others purple. They w'ere larger than those on the 
skin.” The left ventricle was empty; the right was dis¬ 
tended by a quantity of uncoagulated blood. The surface 
of the spleen was entirely purple. The surface of the liver, 
and the internal coat of the stomach, were also covered with 
maculae. 4'he morbid appearances in the case by Dr. Duncan 
were nearly similar. The head was not examined in either 
instance. 

Dr. Duncan adds some reflections, on the pathology of 
the disorder, respecting which we will offer a remark or two. 
I'he possible modes in which he conceives the disease to 
arise, are — 

“ 1st. Increased tenuity of the blood, allowing it to escape 
from the superficial extremities of the minute arteries. 

2d. Dilatation of the mouths of these arteries, allowing 
natural blood to escape. 

“ 3d. Tenderness of the coats of the minute vessels, allow¬ 
ing them to give way from the ordinary impetus of the blood. 

“ 4th. Increased impetus of the blood rupturing healthy 
vessels. 

“ 3th. Obstruction in the vessels causing rupture with 
iiatural impetus, and without increased tenderness. 

“ 6th. Two or more of these causes may act simultaneously 
or successively.” 

We conceive the phenomena of the dfsease to warrant the 
inference, that the tw^o first of the six causes are usually 
requisite to constitute its existence; and perhaps also the 
third and fifth are occasionally, if not always, present. But 
allowing that the first, second, third, and fifth are more or 
less its cause, or any two or more of them, we shall have 
its treatment placed on a tolerably sound pathological basis, 
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and which ought to be diametrically opposite to depletory 
measures. Indeed, the plan of treatment which w^e have long 
since recommended in all passive hasmorrhages appears par¬ 
ticularly requisite in this disorder, and w'e know that it has 
proved successful in it. We cannot leave the subject without 
remarking on the impropriety of classing purpura haemor- 
rh agica with cutaneous affections. The skin is perhaps the 
least affected of any of the surfaces. If we were required to 
state in a few w'ords the pathological state of the disorder, w'e 
should not hesitate to say that it is one of the vascular system 
generally, depending upon some condition of the ganglial 
nerves which are ramified on it, and that this condition either 
arises from, or produces, more probably^ the latter, an atte¬ 
nuated, or otherwise morbid, state of the circulating fluids. 

But little has lately fallen under our observation which is 
immediately connected with the pathology of the absorbent 
system. The interesting e.xperiments of M. Gaspard, 

already referred to, illustrate, in some measure, how' far its 
functions may be concerned in the production of some 
of the most important disorders to which the body is liable. 
Viewing the spleen to be a viscus intimately related in its 
functions to the absorbent system, the interesting work of 
Dr. Grottanelli on its diseases may be mentioned at this 
place; but as a full review of its contents has appeared in 
one of our preceding Numbers,^ we shall not now stop to 
notice any of its characteristic features, but refer our readers 
to that analysis. 

The pathology of disorders affecting the muscular system 
has received some attention during the period assigned to this 
review. Dr. Kenn edy has recorded several important cases of 
tetanus in our Numbers for May and June. The pathological 
details contained in his excellent memoir are well calculated 
to illustrate the nature of this formidable malady. The other 
treatises and papers which have appeared on this subject, as 
they relate chiefly to the treatment which was employed 
in those cases wdiich came under their authors^ observation, 
will be noticed more appropriately in the section, Thera- 
Ipeutics. 

Passing from the review of some of those diseases whicli 
are more intimately related to the general systems of the 
body, and respecting which we have lately obtained important 
information, we stop at those which are seated almost exclu¬ 
sively in particular organs. From amongst these, derange¬ 
ments of the digestive functions claim the first attention. 

* Medical Kepository for April, 1822. 
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Dr, Cruveilhier* has described what he supposes to be 
a new disease, which he calls the gastro-intestinal malady of 
infants with gelatinous disorganization, but which we con¬ 
sider to be no other than the mucous disease of Roederer 
and Wagler, or an inflammation more or less slow, which 
commences in the mucous membrane of the stomach or 
intestines, and sometimes extends from the mouth to the 
anus, producing ulceration of the internal coats, with thicken¬ 
ing of the peritoneal coverings. We have seen many instances 
of the disorder which M. Cruveilhier describes, and consider 
that he is by no means correct in supposing it to be un¬ 
connected with inflammation. We have every reason for 
asserting that an inflammatory state, according to the usual 
acceptation of the word, does exist in an atonic form. 
M. Lallemand, in the memoir already referred to, espouses 
the same opinion with ourselves, and states, with considerable 
accuracy, the appearances which are observed on dissection. 
Amongst these a softened, tumid, or thickened, and, in parts, 
ulcerated, state of the mucous coat, is the most remarkable. 
Besides this pulpy and ulcerated condition of the internal 
surface of the intestines and stomach, M. L. takes notice 
of a swollen or ecchymosed, and at the same time softened, 
state of this membrane, forming large red patches, which 
he has observed in cases of haematemesis, and of bleeding from 
the rectum. On pressing these patches, or ecchymoses, 
they separated with ease, and left a depression, with the 
muscular tissue exposed at its bottom. Haematuria presents 
a similar appearance. We cannot, at present, take farther 
notice of M. Lallemand’s excellent memoir on this subject. 
An opportunity may offer of turning our attention to it 
again. 

We refer our readers to an interesting account of rupture 
of the stomach,from muscular exertion, which was detailed 
by Mr. Brown. On dissection the laceration of the coats 
was manifest, and the mucous tunic evinced considerable 
inflammation and ecchymosis, which, according to the view 
of M. Lallemand, may have greatly predisposed it to rup¬ 
ture. Indeed, in the note which we added to the case, 
it was remarked that the diseased state had evidently rendered 
it more liable to the laceration which it suffered. 

As intimately connected with inflammation of the mucous 
tunic of the digestive canal, the pathology of dysentery 

* M^decine Pratique eclairee par I’Anatomie et la Physiologie 
Pathologique. Par J. Cruveilhier, D.M., &c. Paris, 

t Medical Repository, Vol. XVII. p. 108. 
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tibtriules itself upon our notice. The excellent paper of 
Dr. Cheyne on this disease has already received from its 
a full share of notice. Since its appearance, Dr. O’Brien 

has published a distinct treatise on the subject. His book^ 
however, adds nothing to our knowledge, either respecting 
the pathology or treatment of the disorder, and as little to 
his literary reputation. 

Dr. Adam’* has given a detailed account of the cholera 
morbus of India, according as it fell under his own observa¬ 
tion at Calcutta; which adds but little to what has formerly 
reached us respecting the same disease. Cholera,” Dr. 
Adam says, displayed itself in three stages or states: 
1st, Of oppression and excitement; 2d, Of oppression and 
exhaustion; and 3d, Of febrile reaction.” On dissection 
of those who died in the first and second stages of the 
disorder, the duodenum and jejunum presented a slight 
blush of inflammation in their internal membranes, and the 
ilium exhibited decided inflammatory action on the same 
surface. The liver and other abdominal viscera were healthy. 

In the thorax, the right auricle was enormously distended 
with a black coagulated blood, and the veins about the heart 
were of a larger size than usual. The left side of the heart 
was quite collapsed, and the auricle rather diminutive. These 
last circumstances more particularly attracted our attention, 
as they appeared connected with the extraordinary anxiety 
and oppression which formed so characteristic a symptom of 
the disorder,” Those who died in the third stage, or that 
of febrile reaction, presented the same appearances on exami¬ 
nation, and indeed the same symptoms during life, as those 
who were seized wdth “ the common Bengal remittent fever.” 
This circumstance confirms an opinion which we have main¬ 
tained on a former occasion, that the malady which has been 
described as the cholera morbus of India was no other than 
a particularly violent and destructive form of epidemic fever, 
which generally overpowered, in a rapid manner, the energies 
of the system, and annihilated its functions by the force of 
its invasion; and that the appearances on dissection, espe¬ 
cially the black state of the blood, arose chiefly from the 
suspension, diminution, or destruction of the nervous in¬ 
fluence occasioning, in a greater or less degree, a suppression 
of the decarbonizing function carried on by the lungs upon 
the blood, and of the actions of the liver and other important 
organs. The vomiting and purging, with the other symptoms 
of cholera, were also characteristic of this state of the system. 

* Medical and Physical Journal for September, 1822. 
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and agreeable to the phenomena which are frequently wit¬ 
nessed on the invasion of the more violent epidemic disorders. 

I he lately published observations of Mr. White on the 
diseases of the rectum, which were reviewed in a late Number 
of this Journal,* and the cases of stricture of the colon and 
rectum, by Mr. Penkivil,*^!' have tended to illustrate these 
important derangements. Some interesting instances of in¬ 
testinal concretions will be found in the December Number 
of the Repository ; there also will be noticed a singular 
case of dilatation of the stomach, detailed by M. Andral. 

Functional and organic diseases of the biliary organs have 
engaged a considerable portion of attention in this country in 
modern times. Within the period whose medical history we 
are now giving, we have had some facts of importance and 
some judicious remarks laid before us respecting this class of 
derangements. Amongst these, the cases of jaundice, with 
the dissections, furnished by Dr. Marsh,J claim from us 
the first notice. This Physician professes to notice more 
particularly those forms of jaundice “ in which dissection 
fails to discover any mechanical obstruction : in which the 
absorption of bile, and the admixture of this fluid with the 
blood, have been produced by circumstances which leave 
no trace behind, — at least none that the most accurate 
anatomical investigation has as yet been able to detect.” 

Tile object of his paper is to bring forward instances 
in which icterus is connected — sometimes with a deranged 
and fatal affection of the brain — sometimes wdth a diseased 
condition of the mucous membrane of the intestines.” The 
importance of this connexion will be readily admitted ; and 
the annals of our science furnish many instances of its 
occurrence. We can fully confirm, from our own expe¬ 
rience, the general correctness of these positions, which 
Dr. M. more fully illustrates by the cases and dissections, 
which occupy a considerable portion of his excellent memoir. 
The first case alluded to shows, what every man of observa- 
tion may have frequently observed, the deleterious effects of 
protracted courses of mercury on the nervous system gene¬ 
rally, and particularly upon the functions of the brain. We 
have known instances in which the continued or frequent 
use of this mineral, under improper circumstances, has not 
only caused the more decidedly marked phenomena of men¬ 
tal alienation, as in that instance, but, what we believe to 

* Vol. Xyil. p. 332. 
t Edinburgh Medical and Surgical Journal for July, 1822. 
t Dublin Hospital Reports, Vol. HI. p. 265* 
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be its more frequent consequences, melancholy and suicide. 
An imporiant paihological and practical fact is furnished in 
the case referred lo by Dr. Marsh, and although it is well 
known to many, yet it claims some attention at present. 
“ I'he condition of the large intestines,” says Dr. M., in 
this female was very remarkable; the quantity of knotted 
faeces which occupied the intestinal pouches was almost 
incredible : and this claims the more attention when it is 
known that alvine evacuations had been regularly maintained 
during the whole time.” These were fluid and watery. This 
and similar accumulations in the laive intestines connected 
with jaundice led Dr. M. to conclude that they frequently 
became the cause of the latter affection. We cannot follow 
his account of the cases which more particularly point out 
the connexion between jaundice and affection of tire brain. 
In some of these accumulations of faeces in the bowels, or 
other derangements of these viscera, were also present. In 
one case of this description, the transverse folds of the inner 
membranes of the cystic duct seemed to project so that a 
probe could not be passed either upwards or downwards. 
'J he stomach and intestines were much contracted. In this 
person icterus came on, from strong mental emotion, while 
under the influence of mercury. To this disorder fever and 
delirium supervened, in which the patient died. I^o parti¬ 
cular lesion was observed in the brain. 

One of tlie most interesting cases of this description 
came under the observation of Dr. Colles, of Dublin, 
in the person of a young gentleman who consulted him 
for chancre. “ He directed for him alterative doses of 
calomel, which w^ere persevered in for about four or five 
weeks. The mercury seemed to agree ; no untoward symp¬ 
tom appeared ; and the ulcer was completely healed. About 
three weeks afterwards this young man was observed to be 
deeply jaundiced; and having continued two or three days 
in this state, he was seized suddenly with delirium, followed 
by repeated convulsions.” Dr. C. found ** the symptoms 
evidently indicating a most violent affection of the brain. 
Every viscus of the body was most accurately examined, and 
not a trace of disease could be discovered.” 

Dr. Marsh very justly remarks, that ** the close relation 
which exists between the liver and the brain, is not only 
exemplified in disease being propagated from the former to 
the latter; but also is strikingly illustrated by the opposite 

fact, viz. that morbid action, going forward in the ,b*'^i‘h 
implicates the liver; and causes either derangement of its 
functions, or active inflammation.” These positions are so 
well known to our readers that proof of them is not required. 
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We therefore leave this subject, and notice the very intimatei 
connexion which subsists between icterus and a morbid con¬ 
dition of the mucous surface of the bowels. 

It could be shown from the observations of the best modern 
pathologists, and from our own experience, did our plan or 
limits permit us, that inflamujation has been often observed to 
commence in, and to extend itself Ifoin the mucous coat of 
the intestines or stomach, along this membrane, where it lines 
the internal surface of the ducts and gall-bladder, causing 
obstruction of the calibre of these duets, either owing to the , 
thickening that takes place in this tunic during the course of 
inflammatory action, or to the effusion of coagulable lymph. 
This obstruction may also arise from the contraction of the 
fibrous tunic of the ducts ; as is observed when the inflamma¬ 
tion extends to the mucous coat of the gall-bladder : in these 
cases this viscus is generally found contracted, unless the 
obstruction of the ducts or some other mechanical impedi¬ 
ment orevent it from evacuating its contents. 

Dr. Marsh has illustrated, in a tolerably satisfactory man- 
tier, the relation between jaundice and some of the diseases 
of the intestinal canal. On this subject he offers the remark, 
that when the inflammation is propagated to the gall-ducts, 

the natural stimulus of the bile, instead of producing in 
them the moderate contraction necessary to propel the fluid, 
causes so great a degree of contraction as altogether to hinder 
the descent of the bile into the duodenum, and thus gives rise 
to jaundice.^^ The diseases in which he conceives this to 
take place are,—dysentery, inflammation of the stomach 
or liver from the ingestion of cold water when the body is 
overheated, typhous fever, bilious remittent fever, infantile 
remittent fever, and gastro-hepatic disorder. The cases 
which he has given, illustrative of this connexion, are cal¬ 
culated to support these views, and are altogether interesting. 

Mr. Rylanu has published in this Journal* some im¬ 
portant observations showing the intimate relation between 
the diseases of the mucous coat of the digestive tube and 
those of the liver. He has also offered some remarks relative 
to the accumulations of bile, which frequently take place 
during deranged states of the biliary functions, not only in the 
galbbladder, but also in the biliary ducts which receive the 
bile from the secreting texture of the liver. When such 
accumulations exist, he has observed that a very gentle dose 
of aperient medicine frequently produces very violent effects 
from the stimulus it gives these viscera to discharge the bile 
wiili which they are loaded. I'his circumstance explains the 

* For November, 1822. 
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very active operation of gentle aperients, on some occasions, 
and the failure not only of these, but of more active purga¬ 
tives, at other times. Our experience, both in this climate 
and in a tropical one, and, indeed, in our own person, fully 
confirms this opinion, which, we think, few will dispute. An 
important case of disease of the liver, heart, lungs, and 
stomach, has been detailed by Dr. James Johnson. * 
Indeed, the extent of disorder in all the thoracic and abdo¬ 
minal viscera was truly remarkable. 

Turning our attention from derangements of the biliary 
functions to those of the urinary organs, dropsy of the kidney 
first attracts our notice. This disease has been very seldom 
observed. In a case lately published by Dr. Howison,^ the 
symptoms were obscure and anomalous, and the disorder was 
not marked by an}?^ diagnostic symptom besides the absence 
of emaciation. On dissection, a large oblong flat tumour 
was observed to extend upw’ards towards the true ribs, and 
downwards towards the pelvis—backwards towards the spine, 
and forwards to near the umbilicus.” It measured about a 
foot in length and nine inches in breadth, being of a kidney 
shape. Upon removing this tumour it was “ found to be 
formed entirely of the dilated kidney, the cortical and me¬ 
dullary part of which had disappeared, except a few small 
portions, leaving nothing but a cavernous cyst, consisting of 
the proper external membrane of the kidney, and its internal 
membrane much thickened. It was divided into three large 
irregular cells, freely communicating with the dilated pelvis, 
into the apex of which the ureter, of its natural size, opened.” 

The fluid did not possess the smell, taste, or any of the 
peculiar sensible qualities of urine, but w^as of a lohitish 
colouTy like pus diluted with serum.” On emptying the kidney 
a small calculus w'as found, which, on being tried, exactly 
filled the orifice of the ureter. 

A very singular case of this description, in which the drop- 
sical accumulation had taken place to a still greater extent 
than in the former instance, has been detailed by Dr. James 
Johnson.^ The disease appears to have been induced, in 
this patient (a female), by having damp clothes frequently 
placed next her skin. More or less pain, in the region of the 
kidney, succeeded, and to this a state of urine either scanty 
and high coloured, or plentiful and white like milk. As the 
disorder advanced, it was taken for ovarian dropsy by the 
medical gentlemen who saw her. At last, the accumulated 

* Medical and Chirurgical Review for September, 1822, 
t Edinburgh Medical Journal, No. 73. 
I Medical and Chirurgical Journal, No. ] 1. 
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fluid, which was of a milky appeararice, was evacuated md 
naturally Slie soon afterwards died. 'I'he abdomen was care¬ 
fully examined. I'he bladder was seen moderately distended ; 
the ovaria and Fallopian tubes, on each side, were perfectly 
distinct, natural, and healthy. An immense pouch, which 
filled up the hollow of the ilium, from the groin to near the 
liver, and from beneath the anterior parietes of the abdomen 
back to the spine, was found united to the caput coli. The 
ureter, which was traced from this bag, was very turgid, and 
could be emptied of its contents by pressing the fluid dowm 
into the bladder, but immediately filled again from the sac. 

On making an incision into the cyst, six or seven inches in 
length, about three pints of the same fluid as came from the 
ureter was found in its cavity,Its parietes varied a great 
deal in thickness. “ The whole internal surface, however, 
was very vascular, and thickly studded with a kind of mam¬ 
millary, or papillary bodies, varying in size from that of a 
pin’s head, or less, to that of a very small pea. Several thin 
laminae or semicircular septa projected from different parts of 
the walls of the cyst ; but the largest of them never went half 
across its diameter.” 

This disorder is entirely distinct from the hydatoid derange¬ 
ment of the organ, it appears to have been first described 
under the appropriate name, dropsy of the kidney, by Ru¬ 
dolf hi and Frank. The latter found upwards of sixty 
pounds of water collected, in a case which he mentions in 
his work “ De Curandis Hominum Morbisand in his 
“ Interpretationes Clinicae” another instance is detailed, 
wherein a similar accumulation, but to a less extent, w^as 
observed. Dumeril has also related a similar occurrence, 
“ It appears,” says Dr. Johnson, that, from some cause or 
other, the pelvis of the kidney had become distended to the 
size of the inner surface of the cyst, while the glandular sub¬ 
stance had either become entirely absorbed, or was expanded 
between the pelvic and capsular tissues, forming probably 
the papillary bodies above described, and still retaining the 
secretory function.” 

On the subject of diabetes Dr, Marsh has given an excel¬ 
lent paper, in the last volume of the Dublin Hospital 
Reports ; but he has added little to our knowledge of its 
pathology. He observed that the disease was greatly dimi¬ 
nished by a lax state of the bowels; and by free excretions 
from the surface which w^ere promoted by the vapour bath. 
The black appearance of the urine has already^ attracted our 
attention in this Journal; and Mr. Thompson has detailed a 
case in the November Number well calculated to illustrate its 
nature. The remarkable case of inflammation of the urinary 



Pathology. 43 

bladder, recorded by Mr. Liston,* is important in more 
points of view than one. The pathological fact, that mucous 
membranes generally throw off the adventitious membranes 
which are occasionally produced upon their surface by acute 
inflammation, and that adhesion of their opposite surfaces 
never takes place, by the effusion of coagulable lymph, as in 
serous membranes, is fully supported by it; while it evinces 
the great propriety of the modified operation which this Sur¬ 
geon performed, who appears to be at the head of surgical 
science in Scotland. The recent work of Mr. Bingham, 

on diseases of the bladder, is reserved for an early analysis. 
We will not, therefore, anticipate any observations which we 
shall have to make respecting it. 

A review of the additions which have been made to 
our knowledge of the derangements of the urinary appa¬ 
ratus, naturally conveys us to the consideration of dis¬ 
orders in the generative functions and organs. Of these, 
uterine haemorrhage is the most important. Dr. Dewees, 

of Philadelphia,i" has published the first part of an essay upon 
this subject, but we forbear sketching its outlines until the 
w'hole of it shall be before us. The excellent observations of 
Dr. Gooch J on this disorder have been already before our 
readers. 

The cases of inflammation of the uterus, narrated by Dr. 
Robertson, || of Glasgow, seem to be important. These 
occurred in unimpregnated females, and were characterized 
by bearing down pains, intumescence and an apparent retro¬ 
version of the organ. In one of these, which may be taken 
as a specimen of the other cases, on examining per vagi- 
nam, Dr. R. found the uterus very low down, and enlarged to 
about the size of one’s fist, the fundus being directed back¬ 
wards into the hollow of the sacrum, while the mouth, which 
was tumid and much indurated, was felt facing the low'er edge 
of the symphysis pubis.” The whole body of the womb was 
so tender, that she screamed when the most trifling pressure 
was made on it. The pulse was small, quick, and feeble : 
vomiting was frequent. General and local blood-letting, 
pills of calomel and opium, rest, horizontal position, aiid 
semicupia, constituted the treatment; under w hich the pa¬ 
tients recovered. 

A singular case of pregnancy, with scirrhus of the uterus 
and left ovary, was detailed, in a late Number of the Revue 

* Medical Repository for November, 1822. 
t Chapman’s Journal for August, 1822. 
J Medical Repository for September, 1822. 
II Edinburgh Medical journal. No. 73. 
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Medicale, by M. Gasc ; and an account of it given in a 

former Number.* * * § The patient died during accouchement, 
the body was inspected in the presence of other medical men. 

Proceeding next to the diseases of the respiratory organs, 
affections of the larynx have the first claim to our notice. 
Inflammation of this part of the air passages has been lately 
illustrated by Dr. J. K. Walkert and by Dr. Marshall 

Hall. J The important communications of the former Phy* 
sician are already before our readers: the cases by Dr. Hall 
have been analyzed. An instance of rupture of the trachea, 
by external violence, producing emphysema, collapse of the 
right lung, and death, has been related by Dr. Lucius 
O'Bri EN.|| In this case, it seemed that the air blown 
into the cellular membrane of the neck from the ruptured 
trachea was at last forced into the pleural cavity, through 
some fissure in the pleura costalis, although none was dis¬ 
covered.” The air was felt by Dr. O’Brien to rush out, when 
he made the first incision to divide the sternal cartilages on 
that side. 

A dissection of disease of the larynx, which assumed the 
appearance of stricture of the oesophagus, has been published 
by Mr. Shaw.§ In this case, spasm of the muscles of the 
pharynx and of the oesophagus was evidently produced by the 
contact of food exciting the morbid irritability which they par¬ 
took from the inflamed and ulcerated larynx. The purulent 
expectoration, which was very abundant, proceeded also from 
the ulceration of the larynx entirely. Dissection discovered no 
stricture in the oesophagus, nor any disease in the lungs which 
could account for the great quantity of expectorated matter. In 
another case referred to by Mr. Shaw, “ where the symptoms 
of suffocation called for the operation of tracheotomy, it was 
not performed, in consequence of so large a quantity of 
matter being expectorated as to induce the Physician to sup¬ 
pose that the lungs were diseased, and that, consequently, the 
operation would be unavailing.” Mr. S.had an opportunity of 
examining the body of this patient: he found the disease to be 
entirely confined to the larynx, the lungs being free from 
tubercle or ulceration. 

The irritation produced by an elongated uvula has been 
lately pointed out by Dr. Physick^ as the cause of disease 

* For September, 1822. 
t Repository, Vol. XVII. pp. 1 and 2fi6. 

X Medico-Chirurgical Transactions, Vol. XII. 
II Edinburgh Medical Journal, No. 72. 
§ Medical and Physical Journal for September, 1822. 
if Chapman’s Philadelphia Journal, No. 8. 
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of the larynx, which frequently proceeds to formidable con¬ 
sumption. The tickling dry cough arising from this source 
is evidently calculated to induce or to prolong disorders of 
the respiratory organs, especially where a disposition to their 
invasion is present in the constitution: Dr. Johnsojs^ alludes 
to three cases of this occurrence ; and we have at present one 
under our care, wherein tlie irritation has evidently extended 
from this source to the larynx, trachea, and bronchial ramifi¬ 
cations. 

The important cases of spasmodic croup which have lately 

been laid before our readers by Dr. Davies,f tend greatly to 

advance our views respecting the nature of this insidious and 
very dangerous malady. 

The very judiciously condensed memoir on the pathology 
of consumptive disorders, published by Dr. Abercrombie, J 

has been now so long before the Profession, and its merits 
are so well appreciated, as not to require any particular 
notice in this short sketch. The works of Sir Alexander 

Chrichton II and Dr. Baron,§ on the diseases of the lungs, 
&c. have just appeared. These, with the observations of 
Dr. Abercrombie, are reserved for future analysis. 

A treatise on croup, by M. Desruelles, has already been 
noticed. i[ It contains a judicious digest of what had been 
previously ascertained respecting the disorder, as well as 
much pathological information which the author has fur¬ 
nished from his own research. Professor Grimaud** has 
also published a memoir on the same subject, which presents 
us with some original views of inflammations seated in the 
mucous membrane of the air passages. He appears to have 
extended, to these derangements, the pathological fact, which 
had been some time since ascertained, that inflammations of 
the mucous surfaces of the digestive canal are of two kinds, 
namely, inflammation of the follicular cryptse, and of the 
membrane itself j each of which may be entirel}^ distinct 

* Medico-Chirurgical Review, No. 11. 
t Repository for August, 1822. 
+ Edinburgh Medical Journal, No. 70* * * § ** 
II Practical Observations on the Treatment and Cure of several 

varieties of Pulmonary Consumption. By Sir Alexander Chrichton, 
M.D., F.R.S., he. 

§ Illustrations of the Inquiry on Tuberculous Diseases. By John 
Baron, M.D., &c. 

IT Repository for November, 1822. 
** Journal Complementaire, January, 1822. 
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from the other, although they are frequently conjoined : this 
last state of disease he has not, however, viewed in relation to 
inflammation of the trachea.* 

The case of bronchial inflammation which was laid before 

* Diseases of the air passages undoubtedly assume distinct cha¬ 
racters according as either one or other, or even both these parts, 
become inflamed; but we cannot agree with M. Grimaud when he 
refers croup to inflammation of the follicular cryptae only. We are, 
on the contrary, more inclined to view this disorder to be essentially 
an inflammation of the mucous membrane itself, giving rise to the 
formation of the coagulable lymph which constitutes the productions 
that are so frequently generated on its surface during the course of the 
disorder. M. G. admits that he has often seen blood-vessels running 
into these false formations, as described by Chaussier. This cir¬ 
cumstance alone is a proof that the inflammation is chiefly seated in 
the mucous membrane itself; and that the croupal productions arise 
from its blood-vessels only ; for it is quite in opposition to our know¬ 
ledge of the phenomena displayed by inflamed follicular glands to 
infer that they could either throw out coagulable l^^mph, or shoot out 
new vessels into it, even were it shown to be formed by themselves. It 
is therefore justifiable, we think, from the actual state of the symp¬ 
toms, and from the appearances generally exhibited after death, as 
well as by the rapid progress of the disease on some occasions, to infer 
that the inflammation, in croup, is seated primarily in the mucous 
coat itself, from the vessels of which the false membranes are formed; 
and that when these productions are detached, which they always are 
if the patient live for two or three days, it arises from the increased 
and perhaps morbid secretion, from the follicular cryptse, which, 
owing to the situation of these glands, is poured between the mucous 
coat and the false membrane which has been formed upon its sur¬ 
face ; and as the mucous secretion becomes more abundant, this mem¬ 
brane is the more detached by it, until it is completely separated from 
the surface that gave it origin. This is, in fact, the manner in which 
all false membranes produced on the surface of mucous textures are 
formed, namely, from the vessels proper to these textures; while 
these membranes always are detached, owing to the excited secretion 
in the follicular glands, which often continues, and even constitutes 
the chief disorder, after these membranes are completely thrown off by 
it. This accounts also for the circumstance that surfaces never 
adhere as long as they are covered by a mucous texture, but as soon 
as it shall have been removed, either by ulceration or any other 
means, adhesion may take place. If the same action that gave rise to 
the albuminous exudaljon constituting the croupal productions shall 
also shoot out blood-vessels into them before they are detached, still 
the mucous or purulent secretion from the cryptse will insinuate itself 
between the surface and these productions, and rupture any adhesion 
that shall have formed by means of new vessels. The mucous, or 
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our readers by Mr. Iliff* * seems calculated to elucidate the 
nature of this disorder when it assumes the acute character. 
The great quantity of albuminous matter constituting the 
false production and possessing the form of the bronchial 
ramifications, although not singular, is yet important as a 
pathological fact. A similar formation had been noticed 
by former writers, and Tulpius has given a figure of one 
much like that furnished by Mr. IlifF. 

Having now sketched the additions which have been made 
to our knowledge of the nature of particular disorders, and 
arranged them according as they are seated in the nervous, 
iinuscular, vascular, and absorbent systems, and in the diges¬ 
tive, urinary, generative, and respiratory organs, w'e proceed 
next, in the same synthetical mode of inquiry, briefly to 
notice those views which have been offered, in the period 
whose medical history we are now sketching, respecting 
those derangements which appear to influence the body in 
a general manner, and to disturb the functions of all the 
grand systems and organs of which it is composed. 

We had formerly stated, that the intimate connexion 
which exists between all diseases which, either at their 
commencement or in their course, exhibit symptoms that 
are really febrile, might have been less a source of error, 
if the phenomena by which they are characterized had been 
traced more accurately from the beginning, and with a 
stricter reference to their causes; and if the succeeding 
manifestations had been recognized as the effects of previous 
changes. Had such a course of observation been followed, 
deranged actions, arising almost simultaneously throughout 
the system, would not so frequently be mistaken for those 
which are avowedly referrible to one organ or part; nor 
would derangements of the former kind have been imputed 
to such a source. There is no doubt, that a certain class 
of causes by which the human system is influenced, will 
produce both local and general ailment in different indivi¬ 
duals, according to circumstances peculiar to each; or even 
in the same person, owing to his state at the time of the 
invasion. But still the more remarkable phenomena of these 

even purulent secretion, therefore, that often accompanies or follows 
the detached membranes, never arises from the free or unconnected 
surface of such membranes, but from the mucous surface itself, 
especially its follicles; and it is the cause of their separation, as 
we have just shown. 

* Meuical Repository for September, 1822. 
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separate diseases proceed in a very different order, and very 
generally in so marked a manner as to be easily known by 
the most superficial observers. 

I’he most frequently exciting causes of disorder, namely, 
atmospherical vicissitudes, exposure to cold, moisture, &c., 
shall, according to the state of the individual at the time 
of the exposure, produce an attack of general disease, 
unaccompanied by any symptom which can be referred 
exclusively to any particular organ. The disorder shall 
commence and terminate without any such complication. 
In a second individual, a more or less evident determination 
of the malady, or even inflammation, shall appear in the 
advanced course of the general disease, or only towards 
the usual period of its termination, or even during con¬ 
valescence, In a third, the local disorder shall be co¬ 
existent, and more or less co-ordinate with the general 
affection, and even outstrip it in violence during its course. 
And, in a fourth individual, local disease alone shall be 
primarily produced; to which, as it increases, and as ijiflam- 
mation becomes more fully developed, symptomatic fever, or 
the general derangement, shall supervene. These modes of 
diseased action follow the same cause, according to the dis¬ 
position or states of the system at the time. An individual, 
according to the above proposition, may have the first attack 
of general derangement, complicated with rheumatic, catar¬ 
rhal, bilious, nervous, gastric, or with dysenteric affection, 
marking the combination of the general disorder with a 
heightened disease of particular organs, and constituting 
these varieties of fever, as they have been more particularly 
marked and described by De Haen, Stoll, Reil, Frank, 

Hildenbrand, and other writers; and as they have been 
observed to characterize various epidemics. Another may 
have the nervous, the gastric, or the dysenteric character 
induced in the progress of the disorder, by means of improper 
treatment; while a third may experience, owing to the slate 
of a particular organ or texture, an attack of inflammation, 
from a similar set of causes to those which produce idiopathic 
fever. If, therefore, such be the varieties of disorder, which, 
owing to peculiar states of certain parts, organs, or of the 
whole of the system, supervene to one class of causes, their 
number must be farther increased, and their characters mate¬ 
rially changed, according as they arise from the additional 
operation of climate, marshy exhalations, epidemic influence, 
or specific contagion. Nor do the varieties and modifications 
of deranged actions become only more extended by such 
additional causes, acting either more or less in conjunction ; 
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but their effects are also rendered more complicated and 
intense.” 

These general positions, which are intimately connected 
with the etiology and pathology of fever, will he found to 
embrace the sum of what an extended view of its phenomena, 
in various climates and in different epidemics, can present. 

The most interesting speculations relating to the cause 
and nature of fever which we have to record, have proceeded 
from Dr. Armstrong,* to whose writings on fever the Pro¬ 
fession has already been so much indebted. This pathologist 
conceives that continued and typhous fevers, as well as those 
of an intermittent and remittent type, originate in terrestrial 
exhalations: he, however, does not deny the influence of 
contagion in the more general dissemination of typhus, 
although he greatly limits its operation. He farther believes, 
that the remittent and continued forms of fever are compli¬ 
cated with inflammations of some vital texture or organ, in 
consequence of which they possess either of these type§. 
This we believe to be the sum of Dr. Armstrong’s opinions 
at present respecting fever. Similar views have been enter¬ 
tained by other writers, and some of them are no doubt 
correct, especially those which relate to the terrestrial origin 
of continued fever. There can be no doubt that this type of 
the disease is often derived from such a source, and that it is 
also frequently complicated with visceral inflammation in the 
manner which we have just alluded to; but that it is neces¬ 
sarily or essentially the result of either or of both, admits 
of discussion. We will not enter into any examination of 
these doctrines until Dr. A. has fully illustrated them. We 
cannot, however, dismiss this brief reference to them, without 
e.\pressing our approval of the ver^^ candid manner in which 
he has stated these opinions, which, as our readers may have 
observed, are opposed to those which he had formerly espoused. 

Dr. AutenRiETH of Tubingen has presented us with an 
interesting description of a species of continued fever, which 
he has called the “ sporadic abdominal typhus of young 
people.”t It invades males, in preference to females, soon 
after the period of puberty, and is characterized by vomiting 
and a dull pain between the stomach and navel. It arises 
without contagion; and in its course, which is extremely 
long, it assumes nearly the same appearances as the low 
and insidious forms of continued fever. In Dr. Auten- 

rieth’s own case the complaint lasted three months. It 

* Medical Intelligencer, No. XXX. May, 1822. 
t Edinburgh Medical Journal, No. 72. 
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usually terminates by a kind of crisis, or rather by lysis. 
In the dissection of patients who die of the abdominal or 
early stage of the fever, that is, from the eleventh to the 
seventeenth day, a peculiar inflammatory state of the nerves, 
principally those of the abdomen/’ is observed. This con¬ 
firms the opinion which we have entertained,^^ that the 
proximate cause of fever is seated in the ganglial nerves; 
and as these nerves are distributed upon the blood-vessels 
throughout all the textures and organs of the body, that 
consequently all its parts are affected, to a greater or less 
extent, in all the varieties of fever. This species of disease 
appears, from the description given of it by Dr. Autemieth, 
not to have been noticed in this country. Many cases of 
it have, however, fallen under the observation of the author’s 
father, from whom we expect a more detailed account of 
its pathology and treatment. 

A species of typhus fever, attended with pneumonic and 
peculiar symptoms, which prevailed epidemically in various 
parts of Virginia, has been described by Dr. Lucas, T of 
Brunswick. The details are interesting, and calculated to 
illustrate the nature and complications of epidemic disorders. 
Three different accounts of a disease which prevails in certain 
of the western counties of the United States have been 
furnished by Dr. McCall, Dr. Coleman, and Dr. Haines. 

Each of these writers ascribes the disorder to the eating of 
the milk or flesh of animals that have fed on some poisonous 
plant. Dr. Lea, J however, opposes this opinion, and makes 
it appear more probable that it is caused by terrestrial exhala¬ 
tions or malaria. 

The works of Dr. Park and Dr. Lucas, on fever, have 
received from us a full review ; || and the very excellent 
memoir of Dr. Wight § is already before our readers. 

The epidemic fever of Barcelona has called forth numerous 
productions on the subject, both in Spain and in France; but 
as their authors have left the subject in dispute in the same state 
as they found it, we will not occupy our limits with details 
which do not appear to excite any interest amongst British 
Practitioners, and which, as far as they have yet appeared, 
cannot be depended on. 

Amongst the additions which have been made to our 
knowledge of the nature of eruptive fevers, the lucid details 
furnished by Dr. Forbes,^ respecting the small-pox lately 

* Medical Repository, Vol. XVTI. pp. 375, 375, and 377. 
t Amer. Med. Recorder, No. Ip. | Chap. Phil. Journ. No. 8. 
II Ibid, for June and September, 1822. § Ibid, for June, 1822. 
% Ibid, for September, 1822. 
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prevalent at Chichester, claim the chief attention. Dr. Reed’s 

observations on variola, varicella, and modified small-pox,* * * § 
are also interesting. Dr. Davis, of’ Columbia,-f has also 
published some remarks on the vaccine and varioloid diseases, 
which possess but little interest. 

Dr. MACMicHA el’s new view” of scarlet fever has been 
lately noticed by us. The memoir on this disorder lately 
published by Dr. GasteJ possesses some interest. He 
ascribes a decidedly inflammatory character to the disease; 
and for such of its forms as are of this nature his treatment 
is decided and appropriate. We will take an earl}^ oppor¬ 
tunity of bringing the consideration of scarlet fever, and of 
some other eruptive diseases, before our readers. 

Two works on epidemic puerperal fever have very lately 
been published. || Their authors contend for the inflammatory 
nature of the disease, and recommend nearly the same prac¬ 
tice as Leake, Denman, Gordon, Hey, and Armstrong. The 
observations lately published on this disease by Dr. Camp¬ 

bell^ are important; but, as his enlarged treatise on the 
subject will come under review, it is unnecessary to make at 
present farther reference to them. 

The conversion, or metastasis of disease, is a subject 
which excited the greatest attention during the prevalence 
of the humoral pathology. The adoption of different views 
nearly deprived it, for a time, of the consideration which it 
deserved in our speculations concerning the nature of disease. 
More enlarged and improved opinions have now shown the 
importance to which it is entitled, as well as materially tended 
to explain the occurrence. The cases illustrative of its nature, 
lately laid before our readers by Dr. Sutton,^ will be read 
with interest ; and similar cases may be perused in foreign 
contemporary journals** which have been published about the 
same period. The periodical works on medicine which appear 
in America have lately contained some excellent commu¬ 
nications upon this interesting subject. 

Two small treatises have appeared in France connected 

* Edinburgh Med. Jour. No. 71. 
t American Medical Recorder, No. 18. 
I Journal Univers. des Sciences Med. Fev. 1822. 
II A Treatise on the Disease called Puerperal Fever. By John 

Mackintosh, M.D. P2din. 
A Treatise on the Epidemic Puerperal Fever, &c. By William 

Campbell, M.D., &c. Edin. 
§ Edinburgh Medical Journal for April, 1822. 
If Medical Repository for July, 1822. 
** Journal Gen. de Med. Jan. et Fev. 1822. American Medical 

Recorder. Journal (’onijilementaire, Aoht, 1822. 
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with the general principles of pathology. They both seem 
deficient in precision, and in the correctness of many of 
the opinions on which they found their views. They dis¬ 
play, however, considerable ingenuity, and in other respects 
deserve a more particular notice than we can afford them 
at this place. * Several memoirs have lately been published 
in the American Medical Recorder, and in the Philadelphia 
Journal of Medical Sciences, which throw considerable light 
on the influence of the state of the fluids, and of sympathy in 
the production and cure of disease. Dr. M ae,ia-G elcejs’s 

observations -f on the latter of these subjects deserve notice, 
although they are deficient in sound views respecting several 
matters which he endeavours to elucidate. 

The very excellent paper of M. Breschet, J on a singu¬ 
lar morbid degeneration of the animal secretions and tissues, 
and his speculations on its nature and origin, deserve the 
attention of all who are interested in pathological research.|| 

PART IL 

ANALYTICAL REVIEW. 

1. Remarks on the Comparative Health and Population of Eng¬ 
land at different Periods: — Dissertation Fifth of Select 
Disser'tations on several Subjects of Medical Science.By Sir 
Gilbert Blane, Bart. F.R.SS. Lond. Edin. and Getting., 
Member of the I mperial Academy of Sciences of St. Peters- 
burgh ; and Physician to the King. Now first collected, 
with Alterations and Additions, together with several new 
and original Articles. Lond. 1822. pp. 398. 

2. Abstract of the Anszvers and Returns made pursuant to an 
Act passed in the First Year of the Reign of his Majesty 

* Inductions Physiologiques, Pathologiques, et Therapeutiques, &c. 
Par J. F. Caffin, M.D, Paris, 1822. 

De rAnatomie Pathologique en general, &c. Par H. J. Scoutet- 
ten, D.M. Paris, 1822. 

t Journal Complementaire, Avril, 1822. 
I Journal de Physiologic, No. 4. 

II The other arrangements of the Journal oblige us to defer the 
remainder of this sketch until our next Number. 
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King George IV., intituled, A?i Act for taking an Account 
of the Population of Great Britain, and of the Increase or 
Diminution thereof.” 1821. Ordered by the House of 
Lords to be printed 10th July, 1822. Pp. xxxv. and 71 1. 

Although the progressively increasing state of the popu¬ 
lation in this country may be apt to create alarm in the mind 
of the political economist, lest there should not be a com¬ 
mensurate increase of food and of clothing produced by the 
agriculturist and manufacturer, — the conviction that the 
diminished mortality has been very much brought about 
by our improved mode of treating diseases, and by the 
efficient means adopted by way of prophylaxis, and of pre¬ 
venting their extension, cannot but be highly gratifying to 
the Physician. 

The first actual enumeration of the inhabitants of this 
country was made in the year 1801, which gave to England 
and Wales a population of 9,168,000, and a mortality of 
204,434; that is, I in 44.8. The second was made in 1811, 
and gave a population of 10,502,900,^ and a mortality of one 
in 50. And the third and last, which took place in 1821, 
has given an enumeration, according to Mr. Rickman, (who 
was appointed by his Majesty’s Principal Secretary of State 
for the Home Department to digest and reduce into order 
the population returns, and by the Privy Council to arrange 
the parish register returns,) of 12,218,500, and a mortality of 
one in 58, being an increase over the last census of 1,715,600, 
— a number more than equal to the whole population of 
England, exclusive of Wales, at the Norman conquest, and 
probably greater than that of England, exclusive of Wales, 
three hundred years afterwards. 

In order to give a coup d’ceil of the relative shares which 
the different counties of England and Wales possess in this 
increased population and diminished mortality, we subjoin a 
table, collected from the last enumeration and parish register 
abstracts, which also contains a comparative account of the 
longevity of the different counties. 

* Considerable discrepance will be observed between the calcula¬ 
tions given here and those of Sir Gilbert Blane; the estimates which 
we have adduced, it is but justice to ourselves to observe, were taken 
from the last Popidation Abstract, and are consequently more to be 
depended upon. As an example of the arithmetical errors contained 
in Sir Gilbert’s Essay, the census of England and Wales for 1811 

is stated to be 10,488,000; and that of 1821, 11,977,663, — the 
latter being an increase over the former of 1,827,048” !!! 
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ENGLAND AND WALES. 

COUNTIES. 

POPULATION. ANNUAL PROPORTIONS. LONGEVITY. 

In 1811. In 18C1. 

One 
Burial 

to 

(1811) 

One 
Burial 

to 

(1821) 

One 
Baptism 

to 

One 
Marriage 

to 

90 
to 

100 
(in 20,000) 

100 
and 

upwards 
(in 20,000) 

Bedford . 72,600 85,400 56 62 36 131 6.71 .23 
Berks. 122,300 134,700 33 58 34 145 11.46 .48 
Buckingham . 121,600 136,800 49 36 35 144 9.41 
Cambridge. 104,300 124,400 44 58 32 126 4.71 m 
Chester ... 234,600 275,500 50 35 36 136 9.53 .15 
Cornwall.. 223,900 262,600 62 71 34 151 10 09 .32 
Cumberland . 138,300 159,300 54 38 34 154 18.42 1.01 
Derby.. • -. 191,700 217,600 56 63 35 153 9.48 .10 
Devon. 396,100 447,900 58 61 32 127 12.10 .19 
Dorset -.. 128,900 147,400 57 66 36 154 18.72 
Durham... 183,600 211,900 50 35 34 143 21.79 1.88 M 
Essex... 260,900 295,300 44 59 35 150 7.76 .22 
Gloucester. 295,100 342,600 61 64 37 119 10.55 .25 
Hereford. 97,300 105,300 58 63 38 170 15.95 .78 
Hertford. 115,400 132,400 55 58 3l 179 m 3.94 .32 
Huntingdon .... . 43,700 49,800 48 63 35 132 8.33 
Kent .. 385,600 434,600 41 50 31 M 130 7.76 .34 
Lancaster .. 836,000 1,074,000 48 55 32 126 6.72 .31 
Leicester. 135,100 178,100 57 39 36 133 7.23 .33 
Lincoln . 245,900 288,800 31 62 32 138 11.11 .36 
Middlesex .. 985,100 1,167,500 36 M 47 M 38 106 M 6.04 .54 
Monmouth. 64,200 72,300 64 m 70 47 m 154 17.46 .87 
Norfolk ...... .......... 301,800 361,300 50 61 oo 136 14.21 .48 
Northampton. 146,100 165,300 52 38 36 134 6.96 .13 
Northumberland . 177,900 203,000 53 58 38 145 24.70 M 1.09 
Nottingham .. 168,400 190,700 52 38 33 133 8.70 
Oxford .. 123,200 139,800 55 61 35 1.33 10.66 .16 
Rutland . 17,000 18,900 53 62 36 148 13.00 
Salop (Shropshire). 200,800 210,300 57 58 35 155 12.69 .32 
Somerset. 313,300 362,500 52 63 37 149 9.64 .06 
Southampton (Hampshire) 233,300 289,000 49 38 32 117 9.82 .21 
Stafford . 304,000 347,900 52 36 32 128 10.30 .37 
Suffolk. 242,900 276,000 53 67 35 139 11.45 .15 

334,700 406,700 45 52 40 148 9.40 .35 
Sussex.. 196,500 237,700 35 72 m S3 131 6.87 .19 
Warwick... 236,400 280,000 42 32 37 123 9.07 .48 
Westmoreland . 47,500 52,400 54 58 35 1.35 10.09 .39 

200,300 226,600 34 66 37 145 9.97 .10 
Worcester ... 165,900 188,200 52 36 34 143 10.13 .5l 
York, East Riding . 173,000 194,300 47 57 33 127 8.60 .42 
Ditto, North Riding. 171,100 187,400 51 63 36 151 20.48 .83 
Ditto, West Riding. 675,100 815,400 51 61 35 131 7.43 .09 

England . 9,870,300 11,486,700 49 37 35 i e^c* loo 9.90 .34 
Wales. 632,600 731,800 60 69 41 136 17.97 .50 

10,302,900 12,218,.300 30 38 35 134 

N. B. M signifies the maximum, and m the minimum proportion in the tables. 
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WALES. 

POPULATION. 1 ANNUAL PROPORTIONS. LONGEVITY. 

COUNTIES. One 
Burial 

One 
Burial One One 

90 
to 100 

100 and 
upward# 

(in 
20,000) 

In 1811. In 1821. to 

(1811.) 
to 

(1821.) 

Baptism 
lo 

Marriage 
to 

(in 
20,000) 

Anglesey* • • * 38,300 46,000 72 83 41 146 9.58 
Brecon • • • • 39,000 44,500 54 67 53 158 21.44 1.40 
Cardigan* • • • .52,000 59,000 73 70 40 159 14.49 1.03 
Carmarthen.. 79,800 92,000 62 67 45 142 20.19 .64 
Carnarvon • • 51,000 59,100 67 69 38 149 16.92 .34 
Denbigh • • • • 66,400 78,000 52 62 37 154 21.53 
Flint . 48,100 54,900 53 64 34 190 14.30 
Glamorgan • • 88,000 103,800 53 69 43 158 17.93 .83 
Merioneth • • 32,000 35,100 62 67 43 163 20.73 
Montgomery. 53,700 61,100 63 65 38 160 14.81 .35 
Pembroke • • 62,700 75,500 64 83 47 159 26.88 1.51 
Radnor • • • • 21,600 23,500 56 64 36 159 16.90 

Totals 632,600 731,800 60 69 41 156 17.97 .50 

N. B. The two columns under the head of Longevity show what would be 
the number of persons of the specified ages, supposing (for the sake of com¬ 
parison) the number of males whose ages were returned from each county 
to have been 10,000, and the number of females to have been 10,000 re¬ 
spectively. __ 

The increase of population and comparative longevity in 
the different shires of SCOTLAND, during the last ten 
years, are as follows : — 

. ■ ■ 1 — ■■■■ ■■ 

SHIRES. 

POPULATION, LONGEVITY. 

In 1811. In 1821. 
90 
to 

100 
(in 80,000) 

100 
and 

upwards 
(in 20,000) 

Aberdeen ... 139,600 158,500 19.02 1.39 
Argyle.. 88,400 99,300 29.84 .83 
Ayr.* •• 107,400 129,800 15.05 .15 
BantF . > • • 37,900 44,400 15.55 
Berwick. 31,800 34,100 11.33 .57 
Bute. 12,400 14,100 14.54 
Caithness. 24,200 30,800 11.71 .62 
Clackmannan. 12,400 13,500 5.22 m. 2.54 
Dumbarton. 25,000 27,900 22.58 .78 
Dumfries. 65,100 72,300 12.06 .57 
Edinburgh. 153,600 195,300 5.65 .81 
Elgin . 29,000 31,800 18.00 .70 
Fife. 104,600 116,800 9.17 .19 

Carry forward. 831,400 968,600 
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SCOTLAND CONTINUED. 

SHIRES. 

POPULATION. 
\ 

LONGEVITY. 

In 1811. In 1821. 

90 
to 

100 
(in 20,000) 

100 
and 

upwards 
(in 20,000) 

Brought forward . 831,400 968,600 
Forfar. 110,800 115,700 12.00 .54 
Haddington . 32,200 35,800 17.48 
Inverness. 8{),y00 92,000 32.49 6.59 
Kincardine. 28,400 29,700 15.85 .68 
Kinross . 7,500 7,900 7.61 
Kirkcudbright . 34,800 39,700 19.16 
Lanark . 198,100 249,300 7.24 .56 
Linlithgow. 20,100 23,100 13.03 
Nairn. 8,500 9,200 12.75 
Orkney and Shetland..* • • • 47,700 54,200 9.22 1.21 
Peebles .. 10,300 10,200 13.91 
Perth . 139,600 141,800 13.05 .27 
Renfrew.. 96,100 114,400 10.11 .91 
Ross and Cromarty. 62,900 70,200 34.39 M. 9.22 M. 
Roxburgh . '38,500 41,700 10.31 .46 
Selkirk . 6,100 6,800 20.60 
Stirling . 60,200 66,700 11.91 
Sutherland. 24,400 24,300 10.11 
Wigtown . 27,800 33,900 19.26 1.26 

1,865,900 2,135,300 14.13 1.03 

It is by no means an easy matter to account for the great 
difference in salubrity which exists in the different counties, 
particularly in Wales, the mortality of which is so very much 
less than that of any equal number of English counties ; 
locality is, however, without doubt, the most important 
agent: for it cannot be supposed that the Cambrians are 
better acquainted w ith the means of preserving health than 
their neighbours, or even, if more acquainted, less prone to 
commit those excesses which have been considered to be 
detrimental to health. 

By Weyland, and other political economists, great towms 
have been called the graves of mankind ; but they are now 
comparatively the abodes of health and longevity. Thus the 
annual mortality of London, in 1700, was one in 25; in 1750, 
one in 21 ; in 1801, and the four preceding years, one in 35 ; 
in 1810, one in 38 ; and, in 1821, one in 40. The increased 
mortality,” says Sir Gilbert Blane, in the middle of the last 
century, has been imputed to the great abuse of spirituous 
liquors, which was checked about that time by the imposition 
of high duties. The other causes of superior health seem to 
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consist in a general improvement in the habits of life, parti¬ 
cularly with regard to ventilation and cleanliness, — a more 
ample supply of water, particularly since the new water 
companies began to supply the town, — greater abundance, 
and better quality of food,— the improved state of medicine, 
and the better management of children,” — to which we may 
add, the influence of vaccination. 

An analogous improvement in salubritj^ has occurred in 
the other large towns of the kingdom. 

The following table, given by Sir Gilbert Blane, who was 
indebted for it to Mr. Finlaison, one of the most able 
calculators of this age,” will show the great improvement 
w'hich has taken place in the laws of mortality betw'een 
two periods; and the reader will readily see, that if the 
table were calculated according to the last census, the pro¬ 
babilities of life at the present period would be still greater. 

AGES. 
Mean Duration of Life 

1693. 

reckoning from 

1789. 

So that the Increase of 
Vitality is in the in¬ 
verse ratio of 100 to 

5 41.05 51.20 125 
10 38.93 48.28 124 
20 31.91 41.33 130 
30 27.57 36.09 131 
40 22.67 29.70 131 
50 17.31 22.57 130 
60 12.29 15.52 126 
70 7.44 10.39 140 

The increased salubrity of the community will readily 
account for the extraordinary' increase of population within 
the last twenty years. The same circumstance will likewise 
show the immense advantages which all insurance offices 
must be deriving from the better order of things, and the 
impropriety of tables of several years’ date' being considered 
authority for the present general average of life. 

With regard to the general increased salubrity, it is difficult 
to assign any adequate causes; we think it probable, how¬ 
ever, with Sir Gilbert Blane, that “ they are chiefly referable 
to the more ample supply of food, clothing, and fuel; better 
habitations; improved habits of cleanliness and ventilation; 
greater sobriety, and improved medical practice.” Which 
of these is the most effective agent, it is perhaps difficult 
to say. 

In a future Number we shall most probably recur to the 
VOL. XIX.—NO. 109. I 
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subject of’ mortality, as it regards this metropolis in parti¬ 
cular. In conclusion, we feel a heartfelt satisfaction in agree¬ 
ing with Sir Gilbert Blane, that “ if health and long life are 
to be admitted as the surest criterions and constituent ele¬ 
ments of human happiness, it would appear that we have 
much reason for self-congratulation in having had our lot 
cast in this age and country.” 

PART IIL 

ANALYSIS OF FOREIGN PUBLICATIONS 
IN THE DIFFERENT RRANCHES OF MEDICAL AND 

SURGICAL SCIENCE AND LITERATURE. 

La Medecme Legale, relative d VArt des Accouchemens, 

Laiv Medicine, as it relates to Midwifery, By J. Capuron, 

M.D., Professor of Midwifery, &c. &c. Paris, 1821. 8vo. 
pp. 521. 

— ■' •— 

For the volume now before us we hold the Profession 
to be much indebted to the distinguished author. Obstetric 
writers have not done justice to the subjects of which it 
amply and ably treats — nay, in certain voluminous works, 
even of recent appearance, many are but incidentally noticed, 
and some which are of the highest importance are passed 
over in silence. We shall not stop to animadvert upon the 
practice of teachers in neglecting the relationship of their 
respective branches to the jurisprudence of the country; 
nor to exhort our readers to study Forensic Medicine. It is 
rapidly finding its own way into their necessities; and we are 
happy to observe the increasing assistance that is coming to 
their aid. Whenever the Profession chooses, or (to speak 
with more conformity to the apparent progress of affairs) 
whenever they are driven to study this science, they will 
be at no loss for means, even in the English language. 

The truly excellent work of Dr. Gordon Smith on Forensic 
Medicine is a guide to which they may implicitly trust in all 
matters connected with this department of medical knowr 
ledge ; and the learned and complete treatise of Dr. Hutchin¬ 
son, on one of the subjects embraced by this review, will 
furnish them with a mass of information respecting it. These 
productions have been sufficiently long before the medical 
public, to render it a matter of surprise to us, were we to 
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hear of any Practitioner giving evidence before a jury, while 
he remains in ignorance of the sentiments which these 
works contain. 

We seize with avidity the opportunity which the production 
now before us furnishes, of directing the attention of our 
readers to matters which have lately, and, indeed, now are 
engaging the researches of individuals eminent in our Pro¬ 
fession. And we confess we enter upon the subject w'ith 
the consciousness, and with some degree of exultation, that 
the opprobrium, to which, until lately, the medical literature 
of our country was liable, has already been entirely removed. 

Our object, in the present instance, will be to examine the 
contents, and weigh, in some degree, the merits of a work, 
wdiich professes to treat of certain highly important questions 
belonging to Forensic Medicine. The term Midwifery 

belongs to the art of managing labours; or, in a more 
extended sense, as it is now universally understood, it 
embraces also the treatment of women in complaints con¬ 
nected with the peculiarities of their economy, and even 
the cure of infantile disorders. There are occasions, arising 
out of all these, upon w'hich the opinions of medical Practi¬ 
tioners are required in courts of justice; and although many 
members of the Profession do not meddle with the stricter 
duties of the midwife, all are alike liable to such requisitions, 
and should be equally able to act when called upon. 

There is hardly any branch of medical science w^hich has 
not bearings of the same kind. Connected with what is 
termed the practice of physic, and also with that of surgery, 
there is a multiplicity of points on which such opinions are 
ever and anon called for; and though, almost in the days of 
yore, ponderous folios were put forth upon these questions 
exclusively, we have now before us a volume devoted to a 
portion of them only, which, upon the whole, does not 
contain more than is necessary. 

Referring, in the preface, to his former works on Mid¬ 
wifery, to which the present is a kind of supplement, our 
author observes, that all the preliminary ideas concerning 
the female and the infant may be useful, even absolutely 
indispensable, when obliged to examine and judge the medico¬ 
legal questions of defloration, rape, pregnancy, superfoetation, 
delivery, viability, suppressed, premature, or retarded births, 
abortion, and infanticide — questions in which the honour, 
the fortune, and the life of individuals, the happiness of 
families, and the peace of society, are concerned. But these 
ideas were too scanty, too insulated, too vague, and even too 
general, in the works in which we have inserted them, to 
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form a body of medico-legal doctrine relative to the art of 
midwifery/’ &c. 

We shall not stop to sketch the plan adopted by M. Capu- 

RON, but pass at once to the interesting matters treated of, 
with the hope of giving prominence to that most important, 
and, in our opinion, most misconceived, of all the subjects here 
enumerated, viz. the murder of new-born children. With this 
intent, we shall pass over part the first entirely, which relates 
to the law of France concerning the several topics. 

The second part, which forms the bulk of the volume, is 
divided into sixteen questions. The two first relate to the 
violation of females; which he separates into d^jloration and 
rape. This is by no means a distinction without a difference; 
for by the former is meant the ravishment of a virgin; and 
(though perhaps no greater a moral crime than the same 
outrage perpetrated on a female of impure character) is 
connected with a difference of physical circumstances, both 
in the nature of the injury and the means of proof. These 
subjects are treated of to a sufficient extent, aiid in a judi¬ 
cious, unexceptionable manner; but we do not see that any 
additional light has been thrown upon them, calling for 
particular consideration at present. 

The third question is that of pregnancy. Practitioners are 
so frequently required to verify the supposed existence of this 
state, when it is either a desired event, or at least one to which 
no judiciary importance is attached, that we must suppose 
them fully qualified to establish or disprove its existence on all 
occasions. A female may either be under suspicion of preg¬ 
nancy, and thereby suffer in her reputation; or she may be 
desirous, for various purposes, to be believed to be in that 
state. To a Practitioner properly qualified, there cannot, 
one would think, be a great deal of m3^stery in such a case; 
or, if circumstances should exist which may lead him to 
doubt, a little delay must place the matter be^^oiid all uncer¬ 
tainty. Nevertheless, the greatest mistakes have occurred; 
and occasionally in the hands of the most eminent in the 
Profession. iVJ. Capuron divides the subject methodically, 
and discusses it with great caution. He first treats of equi¬ 
vocal, and then of certain or positive signs of pregnancy. 
These are so common-place, that we shall not quote the 
enumeration. Nor shall we dwell on the subjects of false 
and extra-uterine conceptions. There are several other dis¬ 
cussions on points, which, though not altogether of curiosity, 
do not frequently come before the public, at least in this 
country. In the private experience of Practitioners of 
Midwifery on a large scale, there must be frequent calls 
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for their opinion in these matters; and it is their duty to be 
thoroughly acquainted with them. The tricks which are 
resorted to in order to conceal pregnancy, where it is illicit, 
and to induce Practitioners to treat the female for some other 
complaint, in the hope, on her part, that the medicines may 
have the effect of throwing off the contents of the womb, 
require a deeper acquaintance with this subject than is to 
be learnt from merely studying the ordinary phenomena of 
gestation. 

On the subject of depravations of appetite as a mark of 
pregnancy, we have some ridiculous stories that might as w'ell 
have been left out. Their application is remote indeed. We 
cannot, for instance, see any necessity for discussing the 
question, whether a woman should be hung for killing, 
salting, and eating her husband ? If she did conceive such 
an appetite by means of a gravid uterus, we can only say 
that pregnancy drove her mad; and there is provision made 
by law for the disposalof maniacs. True it is, as M. Capuron 
says, that a criminal desire leading to such enormity might 
be hidden under the pretence of a depraved appetite; but in 
the only judiciary trial of the kind that we remember, and 
which occurred very lately at one of the British settlements 
on the coast of Africa, the excuse was diametrically opposite. 
The crime, indeed, was not perpetrated by a woman; but, in 
cases of such a nature, we need not be very nice about that 
difference in drawing an illustration 

In ,the next question, we find our author ranking himself 
among the advocates for superfoetation. He lays stress upon 
an opinion favourable to the doctrine having been entertained 
by men of great names — an argument we should not in 
these days have thought likely to be used, especially on a 
subject connected w^ith the economy of internal organs, 
about which so much fancy is displayed in the writings of 
these very men. He begins with Hippocrates, Aristotle, and 
Pliny, who have no doubt on the subject,” and ends with 
Brassavole, who has quoted occasions on which superfoetation 
ViOiS epidemic I Upon this subject IM. Capuron has by no 
means confirmed our wavering faith as to the truth of this 
matter. 

* A negro was lately tried at Sierra Leone for killing and eating 
his companion. The excuse was given in a way the more shocking, 
as it was contained in the answer to a question, whether the prisoner 
approved of one of the jury ? “ O yes,” said the poor wretch, alluding 
evidently to the transaction for which he was placed at the bar, “ me 
like him too much — me catch him, me eat him.” 
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Question fifth relates {o delivery. Here we have a stor}? 
(which, if it related to an Englishwoman, would at best be a 
very silly one,) of a girl who had admitted her lover to the 
last familiarities, under the persuasion that he would marry 
her; but, finding him in no hurry to perform his promise,' 
feigned pregnancy, and a happy accouchement. The first 
part of the play was performed, of course, by means of 
clothes, pillows, 8cc.; and, in the last act, the machinery and 
properties were made up of a bed soiled with bullock’s blood, 
a confidential friend in the character of attendant, a regular 
period of puerperal convalescence, and the pretended disposal 
of the child at nurse. In the sequel, the man brought her 
into a court of justice to account for the child, which she did 
by having herself inspected by our author and others, who 
could find no sign of delivery about her, old or new. 

M. Capuron gives us an enumeration of the signs of the 
presence of labour ; which are, of course, carefully taught by 
all obstetric lecturers. To ascertain whether a female has 
been brought to bed or not, can hardly ever be required but 
in a case that savours of concealment, and probably of crime. 
For some time after delivery, there can hardly be a danger of 
mistaking the truth of the matter. Events, however, have 
been recorded, where a decision in the affirmative has been 
founded on similarity of appearances caused by disease. 
Ovarian dropsy has been mistaken for pregnancy, and the 
consequence of sudden evacuation for proof of parturition. 
After a few days from the event, though in most cases the 
careful and skilful examiner may have strong reason to 
believe in the pre-existence of pregnancy, his evidence to 
that effect could hardly be satisfactory in a case of legal 
investigation. M. C, considers the tenth day as the medium 
period beyond which the return of the parts to their natural 
state renders the fact of delivery undiscoverable, and hinders 
the distinction between a recent and a remote event of that 
nature. He quotes several cases where delivery took place 
without consciousness on the part of the mother; but, upon 
the whole, the question is treated in a manner that gives the 
impression of prolixity. 

'I'he title of the next question can only be given in a 
circumlocutory manner, it relates to the survivor, wdien the 
mother and infant both perish in child-bed. It may arise 
where both are found dead after a solitary labour, or wliere 
the Cassarian section is performed on the dead body of the 
mother, and the foetus is found dead in the womb. The 
object to be adjusted in such cases is the inheritance of 
property ; and various litigations have turned upon this 
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point. We are not aware, however, that British jurispru¬ 
dence would have to trouble the medical Profession in such 
cases as those alluded to. By the law of tenant by courtesy, 
a child cut out of the mother’s womb cannot give the title in 
question, inasmuch as it must be born secundum 7iaturam; 
and we believe that no practical application of any rules has 
yet been called for in regard to the first case. VVe consider 
the illustrations introduced by our author as meriting atten¬ 
tion ; but we must either quote them at large, or pass them 
entirely over. We have not space to do the first, and are 
compelled to observe the alternative; for any remarks we 
might make upon them would occupy even more room than 
the original, indeed, if we transferred these to our pages, 
we could hardlv let them pass without comment. 

The seventh question treats of viahility; by which, in the 
words of the author, is meant, with regard to a child when 
born, ‘‘ the possibility of living completely, and as long as 
men do in general; that is to say, of becoming an adult,” &,c. 
In fewer terms, we might say, its capability of being reared; 
or, in one w'ord, its rearahility^. In the wmrk before us, the 
importance of this question also is founded on the French 
law of inheritance. But there is a very grave case in which 
it may be applied among ourselves. It may (as we shall 

‘afterwards show) be urged in favour of a wmman accused 
of child murder, that the foetus was not viable—that it came 
into the world at such a period of gestation, as to make it 
more than probable, if not certain, that it could not have 
been born alive; or if so, that it could not support life, for 
any space of time, separated from the maternal organs. 

in few words, the fact (as established by observation of 
numerous cases where facilities of every kind enabled Practi¬ 
tioners to ascertain the age of the foetus) is the following: — 
As far as the regular course of utero-geslation alone is con¬ 
cerned, no foetus coming into the world before the termination 
of the fifth month of pregnancy can be born alive; and no 
fietus produced during the two following months, though it 
may come into the world alive, can be reared. In proportion 
(it would seem) as its epoch is nearer the fifth, or the seventh 
month, it will exist for a shorter or longer period; but we 
apprehend there is scarcely a well authenticated fact of a 
child born under the seventh month approaching maturity. 

* At page 195, M. Capuron derives the word mability from the 
Latin rid; according to which, says he, ‘‘ the child might live for 
some hours, or even days, after birth, as it lived in the womb of the 
mother, without, however, on that account being viable, or able to 
run the career of life.” 
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From that time to the full termination of the ordinary period 
of human pregnancy, particular causes will operate in parti¬ 
cular instances; but nature seems to have given the two last 
months the privilege of producing offspring capable of sup¬ 
plying the casualties in society. 

Such conclusions are not much contested in this country. 
But many indeed have been the occasions elsewhere, on 
which great disputes, and absurd decisions, have taken place. 
From the time of Hippocrates to a very recent period, an 
opinion was prevalent, that a child born at the eighth month 
was not so viable as one produced at the seventh; and great 
space is occupied, in all the earlier writers on medico-legal 
science, with the birth of children from almost the first month 
of pregnancy down to the thirteenth, and even to later dates 
from the assumed period of conception — nay, some of them 
have gravely inquired into the possibility of a birth taking 
place at the distance of years ! Tribunals have also declared, 
that children born at periods far removed both ways from the 
ordinary time were legitimate, and entitled to all the advan¬ 
tages of rank and inheritance of parentage. With regard to 
the impossibility of rearing a child at the eighth month, it is 
quite unnecessary to offer any remark. Were we addressing 
ourselves to those who are not of the Profession, we should 
say, that the nearer the child reaches the full period of nine 
months it has the greater chance of prospering; and, there¬ 
fore, that an eight months' birth is better than a seventh. 
M. Capuron, however, is at some pains to disprove the 
mistaken notion we have just alluded to. 

But in the practical application of the question of viability, 
it is necessary that there should be some means of judging 
what is the fact in any particular case. It is perhaps rare 
that we can depend upon information from any woman as to 
the date of her impregnation or conception. It can only, 
therefore, be by acquaintance with the progress of the foetus, 
or the successive stages of its development within the womb, 
that an opinion can be hazarded, at its separation, whether it 
can support an independent or extra-maternal existence. The 
details of this progress are so well known, or so easy of 
access, that we need not follow the very particular account 
given by our author. While, however, he concludes that 
we cannot always pronounce with accuracy respecting the 
viability of infants from their structure, volume, dimensions, 
and weight, he considers the inference to be drawn from the 
centre of the body, as to its length, more to be depended on. 
Thus, in the early part of pregnancy, the middle is said to be 
very near the head ; and extends downwards, until, at the 
full period, it is exactly at the navel. But, as there is no rule 
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without exceptions, so we have found some wdtli regard to 
this. We are inclined to think, however, that, in their length, 
foetuses do not exhibit such discrepancy as in their weight; 
and the above observation (for which vve rather think vve 
are indebted to M. Chaussier) may be easily confirmed or 
refuted. 

Our author now enters on the consideration of what should 
be received as evidence of life in these cases. He lays much 
stress upon the distinction between foetal or intra-uterine 
existence, which the offspring enjoys in common with, or 
(so he expresses himself) as a parasite of the mother, and' 
the extra-uterine and social existence proper to itself. We 
regret that want of space prevents us from quoting the whole 
passage illustrative of this doctrine;* for it has been matter 
of inquiry in an English court of justice, and a decision was 
given, upon the evidence of two highly respectable and 
learned Physicians, as to the vitality of a new-born infant, 
wdiicb the opinions of M. Capuron do not countenance, j" 
We shall content ourselves, however, with a very short 
passage, from page 186: — 

We have remarked above, that the vitality of an infant, after 
birth, is established by the fact; but it may occur that the fact is a 
subject of dispute, either from having been ill observed, or from 
having been attested by incompetent witnesses, or those liable to 
deception of the senses. Thus certain automatic movemenis have 
been considered signs of life — as a slight tremor of the eye-lids or 
lips, contraction or extension of the limbs; when such movements 
took place in dead bodies, or in infants yielding their last breath. 
We are also aware of< the effects of galvanic influence, of muscular 
contractility, or of the action of the air which finds its way into the 
cavities after death,” tke, 

M. Capuron goes on to apply this question to the case 
of monsters. Here we do not I’eel ourselves called upon to' 
follow him. Though unnecessarily minute, he has not imi¬ 
tated the absurdities of many of bis precursors who have 
written on the subject. In Great Britain the question is 
confined to narrow limits. Whoever destroys human oflf- 

* From page 176, and onwards. 
t This took place in the cause of Fisher v. Palmer, tried in the 

Court of Exchequer in the year 1805; on which occasion the opinion 

of the late Dr. Denman was opposed to that of Dr. Haighton and 
Dr. Babington, Dr. Gordon Smith has made use of the case in his 
very excellent work on the Principles of Forensic Medicine, and 

seems to view it according to M. Capuron’s mode of thinking. 

VOL. XIX.— NO. 109, K 
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spring commits homicide;* and beings not possessed of the 
reasonable powers of humanity must be cared for, without 
taking into account the intermediate question of bodily re¬ 
dundancies, deformities, or defects^ As to ambiguities of 
sex, we hear of them as matters of curiosity; and our ideas 
on the subject are, we believe, sensible and correct. Little 
or no confusion is to be apprehended here with regard to 
pretended hermaphrodites. 

He next takes up the question of premature birth, which 
we shall pass entirely over. Indeed the subject has been, in 
a great measure, anticipated. To it succeeds, in due order, 
the consideration of retarded births —or the possibility of 
children being carried in the womb longer than nine months 
— or the legitimacy of children born more than nine months 
after the death, departure, or separation of the reputed father 
from intercourse with the mother. We believe the opinions 
of British Practitioners on this subject to be very uniform, 
and that there is no need to imitate the example before us, 
by going at length into the investigation of the question. 
Beyond the tenth month we cannot allow of natural utero- 
gestation; though we know an instance of a married lady, 
living with her husband, who, according to her own reckon¬ 
ing, carried her third child thirteen months, and had a happy 
delivery. We all know how little reliance, in many cases, 
can be placed on women’s own reckoning — how completely 
fallacious sensations often are; and also that (dating from 
the state of the catamenia) a miscalculation of nearly a 
month may take place either way. Nature, likewise, we 
certainly think ourselves bound to believe, is not so fasti¬ 
dious an economist as to work by the hour, or even by the 
day; and a few days may be added to the ordinary period, as 
well as subtracted from it. As we cannot tell why a child 
should be expelled from the uterus at the ninth month, we 
might be asked w'hy it should not remain there for any 
length of time? We would answer, by saying, that the 
general and almost undeviating course of nature must be 
the foundation of rules, and that the subjects of, or parties 
concerned in, exceptions, must reconcile them in the best 
way they can. The declarations of tribunals and faculties 
are of themselves no proofs, in the estimation of physio- 

* At York Assizes, in 1812, this doctrine was held by a learned 
judge, on the occasion of two women of good character being tried 
for drowning a monstrous birth, of such a nature that it was not 
likely to live. 
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legists ; nor can we alter the established course of nature, 
however honourable it may be to think with the great, or 
comfortable “ in verba magistri jurare.” We have a col¬ 
lection of stories here in favour of ladies carrying children 
ad libitum; but we trust we shall not be accused of preju¬ 
dice, when we express our disappointment at not finding 
one of English origin. Probably this may arise from the 
paucity of our literature in law medicine; but we think the 
subject of human pregnancy has been well enough attended 
to among us. If the question,” says M. C. of tardy 
births should even still be a bone of contention among the 
doctors, it can no longer be so among the lawyers ; for the 
law has now fixed the three hundredth day after presumed 
conception as the fatal and absolute term that must neces¬ 
sarily remove all these difficulties.” When will the British 
legislature favour us with a few acts of parliament, which, 
if not required in this case, would be so advantageous to 
the sciences in many others ? 

Ine next question relates to the signs of life or death of 
the foetus in utero; by which is here to be understood, not 
only the obstetric case where the foetus is yet unborn, but 
the legal one that may, and frequently does, occur after the 
birth of a child deprived of life — whether the subject died’ 
in the womb or not. Of the bearings of the former we need 
not enter upon discussion ; and although our author appears 
to pave the way for tlie consideration of infanticide by this 
and several other questions of a preliminary nature, we shall 
not follow’ him, but, passing by the signs derivable from the 
state of the parent, and merely observing that a short enume¬ 
ration is given of the marks by which Practitioners are 
generally guided when examining the body of the foetus, 
we shall hasten to the succeeding topics. 

The eleventh question relates to the exposure of new-born 
children; in deciding wffiich, our author mentions the follow¬ 
ing circumstances as those which demand attention:—tst. 
If the woman accused has really been pregnant; 2d, If she 
has been recently delivered ; and Sd, If she has been delivered 
of the identical child in question. For the elucidation of 
which, he refers to the questions that follow. 

With regard to suppressed birth, he says that the question, 
in its simplest form, consists in ascertaining whether the 
child concerned in it belongs or not to the woman accused; 
and here the threefold investigation just mentioned is to be 
gone through. After our author has detailed, with great 
minuteness, the particulars to be inquired into witli regard 
to a woman^s conduct during a pregnancy (till now unsus¬ 
pected), he relieves us of the difficulty, by saying, that all 
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these researches are rendered useless and superfluous, when 
it can be ascertained that the woman has been newly de¬ 
livered/^ But,” says he, if the woman, on her part, can 
jiroduce another child, and prove that she has been delivered 
of that^ it is evident that she is not guilty. There could be 
no difficulty in such a case unless she had been delivered of 
twins, and had preserved the one while she had exposed^ the 
other.” This looks like wire-drawing. The means to be 
resorted to for ascertaining the identity of the child, is to 
confront'* the child with the mother; or, in other words, 
compare the state of the one with that of the other, as to 
the length of time that the appearances observed in each may 
have been present. 

Both under this head, and on a former occasion, it will be 
recollected that M. Capuron limits the period after delivery, 
during which any available inspection of the woman can be 
made, to the tenth day. Here he infers, that after the fifth 
or sixth the precise age of the child is not so easily ascer¬ 
tained. At this period the navel drops; and the general 
conclusion to be drawn is, that where a child still possesses 
the remains of the cord, and the woman shows no signs of 
recent delivery, or where these signs are evident, while the 
child has passed the period in question, the matter is more 
than doubtful — and here, we apprehend, the business of 
the medical man ceases. As to Hippocrates, Aristotle, 
and Galen, with their presumptions” founded on personal 
resemblance, we may excuse them from coming into court. 

The counterpart of the foregoing question is the substitu¬ 
tion^^ of a hirthy or, in plainer English, d. pretended one. This 
and the former case differ only in the motives of the per¬ 
former; and with these we have nothing to do. M. Capuron 
recites various circumstances, to which, in the management 
of such an investigation, authorities will do well to attend ; 
but the part of the medical witness must be confined to the 
points already considered. 

He next treats oi paternity, maternityy eiud filiation. The 
vulgar adage says, he is a wise man who knows his own 
fatherand many sage heads seem to have been now and 
then at work to accommodate claimants with a sire. A case 
is quoted here from old Zacchias, where one man applied to 
the Roman tribunal to be assigned to another, who had 
become second husband to his mother. The judges, ‘‘ after 
collecting the opinions of phy^sicians, philosophers, and civi¬ 
lians,” decreed against him ; because, being now aged, and 
having come into the world at the fifth month after this 
second marriage, he could not have been viablcy had he been 
conceived after that union had taken place. We are sorry 
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the court should have been put to so much trouble, which 
probably would not have happened had the celibatarians 
(of wliom we must suppose all such tribunals in the Holy 
See to have been composed) been aware of the possibility 
of conceiving before marriage, and had they chosen to adhere 
to a principle which certainly prevents great confusion, viz. 
“ pater est qiiem imptiw demonstranty With regard to pater¬ 
nity, where nuptm are not concerned, the practice at Bow 
Street, and elsewhere in this empire, is wonderfully simple, 
and very generally understood. 

The two remaining questions are designated abortion and 
infanticide, M. Capuron treats of them in the order which 
should always be observed, though, in some works on forensic 
medicine, tlie latter is not only placed before the former, but 
other questions are interposed. Of course, we suppose our 
readers aware, that abortion, as a disease or mischance, is 
not the ostensible matter of inquiry. We have to consider 
its pathological connexion with crime. This question, there¬ 
fore, has very generally been designated criminal abortion. It 
is, in fact, a topic inseparable from that of the murder of new¬ 
born children, termed infanticide; for, the intent being the 
same in either, the difference in the criminal act mainly 
depends on the circumstances under which it is committed— 
the principal of these being the period of utero-gestation at 
which it is done. Abortion is an affair of the early, and 
infanticide of the latter, months of pregnancy. 

It has been already observed, that under the fifth month 
no foetus can be born alive ; and that, from this period to 
the completion of the seventh, even living offspring cannot 
maintain a separate existence. We shall not yet investigate 
the propriety of fixing upon either of these periods as the 
proper boundary between abortion and homicide but shall 
merely assume that the distinction is well founded, and ex¬ 
press our approbation of the one question being treated as 
introductory to the other. Nay, we shall venture a step 
further; and, declaring them to be parts of an entire subject, 
contribute our mite towards precision of rnedico-legal science, 
by submitting a w'ord significative of the two questions. 
We trust ih-di prolicide ^ will not be objected to. 

* The term homieide is to be understood here in the sense implied 
by it in our law-books — the killing of a person at whatever period; 
of which, therefore, infanticide is but a modification, though a very 
peculiar one. Abortion does not come under the same designation. 

t The word, i. e. prolis oceidium, may have been previously used, 
but we have not met with it; and we conceive it equally admissible 
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It may, however, be urged, that the distinction should be 
confined to either destroying the child within the womb, or 
after it is born, without fixing a period of pregnancy at which 
the one view of the matter is to cease, and the other to begin. 
To this we shall merely answ^er, at present, that by foeticide 
may conveniently be understood, the destruction of the off¬ 
spring by separating it from the mother—by causing the 
uterus to throw off its contents, while yet death must be the 
result to the feetus ; and that infanticide must be understood 
to be the murder of a child coming into the world, at what¬ 
ever period of pregnancy it may have been born, or by what¬ 
ever cause it may have been separated from the womb. As 
w'e proceed ,we trust that we shall clearly develope our own 
ideas on the subject, while endeavouring to do justice to 
M. Capuron — to whom it is time to return. 

Foeticide. — The law of this country has provided the 
punishment of transportation for fourteen years, where medi¬ 
cines, &c. have been administered, with intent to procure the 
miscarriage of a woman not quick with child. After the 
period of quickening, the same offence is punishable with 
death. 

Among the vulgar there is still a prevalent notion, that 
until the quickening of the foetus there is no crime in causing 
its expulsion from the uterus. This opinion w'as once so far 
countenanced by philosophers, that they did not consider the 
embryo to be possessed of humanity, or hominical existence, 
until this took place. The question is now^ no longer agi¬ 
tated. Quickening is, on ail hands, allowed to be but a sign 
of development, or increase on the part of the living foetus, 
and the accompanying enlargement of the uterus. We need 
not therefore stay to argue this point; still less dare we 
assume the office of commentators on the statutes of the 
country; but, as the ignorant and unfounded persuasion, just 
alluded to, might be considered to receive countenance from 
the distinction above quoted, it is perhaps allow'able to con¬ 
clude, that the law contemplates the doubt or impossibility of 
proof, as to the vitality of the embryo at an earlier stage of 
pregnancy. 

We agree with our author that the occurrence of abortion 
cannot be criminally charged upon a woman who may be the 
subject of it, when it can be proved that she was not aware of 
her being pregnant. Nay, if even conscious of this fact, and 
persuaded to swallow drugs, or undergo any particular treat- 

as foelicidium, and infanticidium, which already belong to the subject; 
not to strengthen its claims by multiplying examples of similar com¬ 
pounds, homicidnim, parricidiim, &c. 
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inent, through a false pretence of aiding or regulating the 
course of nature, she must be acquitted of criminal participa¬ 
tion. He gives an enumeration of spontaneous or involuntary 
causes of abortion, in which vve find nothing singular. The 
observation also is just, that, in cases of disease, where the 
proper treatment resorted to by professional men induces 
abortion, the event should be laid to the account of the 
malady, and not to the remedies employed for its cure. All 
this is sensible and consonant wdth our own ideas — not so 
what follows. 

M. Capuron considers (along with other French autho¬ 
rities), that the practice of inducing premature delivery in 
cases of deformed pelvis is criminal! The arguments by 
which this opinion is supported are the following.—Errors in 
calculation as to the period of pregnancy; the impossibility 
of ascertaining, by actual examination, the relative propor¬ 
tions between the head of the child and the capacity of the 
pelvis; and, admitting the accomplishment of all this, the 
questionable authority there is for inducing abortion (as he is 
pleased to term it), even in order to save the life of the 
•pother. To all this it is easy to answer, in the first place, 
that the practice is almost always resorted to for the preser¬ 
vation of both mother and child; and that, where the life of 
the mother only might be saved by it, it is quite unnecessary 
to show how certainly one or other, but most probably both, 
would perish, were labour to be postponed till the full period: 
secondly, the greatest danger (if there be really enough in 
the matter to be called great), as to erroneous calculation, 
must arise from the delay of the operation—the event of 
which would, of itself, show the urgency for having had 
recourse to it—• and still, in all probability, the mother would 
be saved, though at the expense of the child. In the third 
place, as to the argument about ascertaining the relative pro¬ 
portions, we take it for granted that the qualified Practitioner 
can always judge of those of the pelvis accurately enough; 
and, having done so, he must of course apply the known 
average of measurements of the head. But we are some¬ 
what surprised at M. Capuron’s scruples on the score of 
the morality of the thing. He admits the propriety of the 
measure where the life of both parties is at stake, from con¬ 
vulsions or uterine haemorrhage. Is there one sort of morality 
for this case, and another for distorted pelvis ? He says, cer¬ 
tainly, that in the former the parts are prepared for the 
expulsion of the foetus, by the separation of the placenta from 
its attachments, by the haemorrhage, &c.; but where the other 
cause exists, the preparation, if not greater, must be more 
natural, for the usual uterine action goes on, as it does at the 
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ninth month, when (in a natural labour) the parts are not 
prepared by separation of the placenta, or the discharge of 
blood. The intention is to bring on a labour, premature in 
date, but natural in progress, at a period when the child has 
attained a rearable state, but before the head has reached a 
size which must prevent it from passing through the pelvis. 
M. Capuron contests the possibility of inducing abortion’^ 
at the seventh or eighth month, without compromising the 
life both of mother and child! Can he be so unacquainted 
with the results of the practice, in this country at least, as 
seriously to say, that perhaps it is not possible to quote a 
single authentic fact, to attest the harmlessness of such an 
operation, in a case of deformed pelvis Qr are we indem¬ 
nified for the misfortunes of our Caesarian practice, by a 
peculiar and inimitable success in that under consideration f 

‘‘We cannot dissemble,” says he, immediately afterwards, 
“ that the Caesarian operation, and symphysiotomy, would 
appear to us preferable to premature delivery” (here the thing 
is called by its right name) — that is, in a case of very 
deformed pelvis. “In the first place, the former has had 
incontestable success ; it is a fact that, up to this date, it has 
saved about one woman in three; and some of those who 
have sunk under it, would certainly have escaped, had the 
operation been resorted to before the expenditure of their 
strength. Symphysiotomy has also had advantages, which 
cannot be called in question.” W^e should like to have had 
M. Capuron’s account of some of these; but this is the sum 
and substance of what he says on the matter. But why pro¬ 
tract this discussion? What Practitioner in Great Britain 
can be made a convert to cutting through the abdomen, or 
splitting up the pelvis, in preference to a practice which 
closely imitates, if it does not even identify itself with the 
natural exercise of Nature’s powers?—a practice established 
by a solemn and deliberative act of the most eminent mem¬ 
bers of the Profession, and for ever sanctioned by its happy 
results. What the case may be in France is another matter ; 
and we are far from condemning M. Capuron for maintaining 
opinions which may be, and doubtless are founded on expe¬ 
rience— though we wash he had made it clearer that they 
are so. 

Our author divides “ abortives,” or the causes of miscar¬ 
riage, into general and local. Among the former, he notices 
the tricks resorted to in the w^ay of venesection, and cautions 
Practitioners employed to inspect cases of this nature respect¬ 
ing them. He recommends to examine for cicatrices in the 

* Page 302. 
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course of the veins, and for the triangular marks of leeches 
about the vagina, abdomen, &c. He admits the inefficacy of 
the practice in many instances, and even its power of pre¬ 
venting abortion in certain cases. He applies similar remarks 
to the administration of drastic purgatives, emetics, &c. during 
pregnancy ; but we find no allusion to the ergot of rye, 
which, there is reason to believe, does possess the power of 
exciting uterine action. 

We shall not enumerate the local means of exciting abor¬ 
tion. He coniines the question to the fact of means, whether 
general or local, having actually produced the effect. It is 
quite unnecessary for us to go into the merits of this point; 
for it has been ruled in our courts, that whether articles 
administered for the purpose of procuring abortion possess 
such power or not, if it be proved that the person employing 
them believes that they do, and gives them tali aiiimo, the 
criminaliiv is established. 

The signs by which the occurrence of abortion is to be 
ascertained, are here divided into anterior or precursory, con¬ 
comitant, and consecutive. As those constituting the first, 
we have sudden collapse of tlie abdomen after gradual en¬ 
largement, cessation of the menstrual flux, inordinate appe¬ 
tite for strange articles of food, and frequent vomiting in a 
healthy Woman. This account does not strike us as being 
very much to the purpose. As far as it goes it relates 
correctly enough to pregnancy, but we do not see the pecu¬ 
liarity of its application to abortion. 

As concomitant signs, we have the ordinary indications of 
the separation of the ovum —in other words, those of partu¬ 
rition, modified in a manner too familiar to Practitioners to 
require detail. M. Capuron veiy properly advises us not to 

. rest satisfied with the detection of any single sign, and even 
where a plurality is ascertained, to satisfy ourselves that they 
are not induced by some other cause. Alluding to the con- 

. secutive signs, he considers it almost impossible, in general, to 
' come to any certain conclusion after ten daj^s have elapsed; 

and there is no mark either of impregnation or delivery which, 
taken singly, might not arise from some other cause. Thus 
milk may exist in the mammae without pregnancy. Not only 
has this been found to be the case in women both before and 
after the child-bearing period of life, but even men have 
given suck plentifully ; nor do we consider this as any thing 
very strange, not doubting, for our own part, that the phe¬ 
nomenon might be produced in any individual. Laxity of the 
abdominal parietes is produced by the evacuation of water in 
dropsy, by'^ rapid diminution of obesity, &c. The vagina, 

iand even the os uteri, may be relaxed ih various ways even in 
voh. XTX. — NO. 109. L 
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the virgin state; nor are discharges, whether of blood or 
other fluids, from the uterus, of themselves sufficient to prove 
the prior existence of impregnation. Substances may even 
be expelled from the uterine cavity, accompanied by the 
ordinary symptoms of early abortion, which, if carelessly 
examined, might be set down as ova, without the slightest 
foundation. It becomes therefore imperative to acquire a 
knowledge of the characteristics of the foetus in the course of 
its development in embryo. 

In examining the substance expelled from the uterus, and 
suspected to be an ovum, it must not be fingered or pushed 
about with a stick. Our author recommends that it should 
be placed in a large vessel filled with water. If the mass be 
merely a clot of blood, it w'ill dissolve; if it be partly so> 
what remains will be so friable that the least pressure of the 
fingers will be satisfactory. If it be a mole, or false concep¬ 
tion, it will be more solid, and, after being washed in whaler, 
will exhibit the appearance of an unorganized mass, more or 
less homogeneous, surrounded with a very hard membrane;, 
and even should there be a small quantity of liquid in the 
cavity, nothing will be found resembling a germ or foetus. 

During the first month of pregnancy, we can hardly sup¬ 
pose that means to excite the expulsion of the ovum will be 
resorted to. In fact, the passing of a single period of 
menstruation without the usual appearances, generally does 
no more than alarm ; while the same thing happening again 
commonly satisfies the wary as to the probable state of affairs. 
It is also to be recollected, that conception must, in many 
instances, take place at some date between the two periods ; 
but where it either immediatel}’' precedes what might have 
been the first, or follows immediately after, the sixth w'eek 
will probably arrive before the suspicions of the parties will 
be so effectually roused as to urge them to adopt the 
measures in question. This is also about the general time 
of morbid abortion in the early period of pregnancy. At 
this time, our author says that the embryo is contained in 
a sort of capsule, composed of two membranes; one exterior, 
covered with dowm, thick, reddish-coloured, and rather 
opaque, forming the chorion ; the other, the interior, thin 
and transparent, which is the amnios. This capsule is about 
the size of a hen’s egg; and, at the commencement of preg¬ 
nancy, there being less adhesion between the membranes 
than belw^een the external one and the uterus, it happens, in 
miscarriages occurring at this period, that the chorion and 
amnios separate and are expelled at different limes. The first 
is torn, and allows the second to escape, under the appear¬ 
ance of a membranous egg. It afterwards comes away itself, 
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imbedded in blood, adhering to its downy covering; on 
which account it may be confounded with a clot, if not 
attended to carefully. He also remarks, that, in llie early 
months, the placenta is proportionally larger than the foetus. 

Infanticide is “ the voluntary murder of a new-born infant, 
as soon as it leaves tlie womb of the mother, to continue life 
as a member of society: which, of course, implies, that it is 
born viable, and at the full term.” Such is the definition of 
M. Capuron; and, leaving out the last clause, we have no 
hesitation in adopting it. For, if we allow the child to be 
viable, we must admit the possibility of its being born before 
the ninth month. We mi2:ht, therefore, confine the crime to 
the murder of a new-born infant from the seventh to the 
ninth month of gestation ; referring all cases in which it is 
possible to show that the subject had not reached the first of 
these periods, to the question just considered. At the same 
time, it may be proper to observe, that infanticide must neces¬ 
sarily refer also to cases in which the child is destroyed in 
the birth. 

In this country the crime is punishable with death ; and, 
from the time of king James I. till towards the close of his 
late Majesty’s reign, the capital offence was implied where a 
woman had concealed the birth of a child, which, if born 
alive, would have been a bastard. As the law on this subject 
now stands, however, concealment is a misdemeanour, of 
which juries may find a prisoner guilty where the capital 
charge of murder is not made out—provided there be evi¬ 
dence to establish the minor offence. We observe that of 
late this has been repeatedly done. An idea has been gaining 
ground in this country, and has even been adopted on the 
Bench, that there is no means of proving, by the examination 
of the body of the child, or, in other words, by pure medical 
testimony, whether the infant was born alive or not. We 
know very well what has given rise to this persuasion, the 
consequence of which may be easily anticipated ; but we 
shall be content, in this stage of the inquiry, to enter our own 
dissent from any such doctrine. To investigate a case as it 
should be done, before drawing a conclusion, we allow to be 
very troublesome; and to pronounce an unfavourable opi¬ 
nion must, in very many cases, be painful; but when medical 
men are employed to investigate and declare the truth, their 
duty is not to save themselves trouble, repugnance, or even 
odium, but to perform their task without being influenced by 
regard to consequences. 

M. Capuron prepares us to meet with repetitions. Few 
authors have written on the subject wdthout these; but 
although they may in some degree be unavoidable, they 
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should not be mixed up with that obscurity which has made 
the discussion of this important subject almost proverbially 
iuperfluous. Too many writers have left it as they found it; 
and we fear that our author is not quite free from this impu¬ 
tation. 

- “ The Practitioner,” says M. C., should be perfectly acquainted 
with whatever may cause the death of the infant without design or 
criminal intent, so as not to confound, the schemes which have been . 
devised by wickedness and deceit for the purpose of destroying life, 
under these circumstances. Let us exhibit, therefore, the picture of 
both, with all possible order and clearness.” 

We have the following innocent causes of death in a new¬ 
born infant:— 1. A long and dangerous labour^ especially 
where the waters have prematurely escaped, and where the head 
of the foetus is long retained in the pelvis or os uteri. 

The death of the child is here effected by long, powerful, and 
frequent contractions of the womb, which press the head against the 
pelvis, compress the placenta and umbilical cord, urge the blood 
towards the brain, and produce apoplexy. This event is manifested 
after birth by the insensibility and immobility of the child, in almost 
all cases by a serous or bloody tumour more or less extended, or 
considerable, on the vertex or occiput, where the orifice of the uterus 
has contracted during the labour; by deformity and lengthening of 
the head ; by the sinking, fracture, mobility, and black colour of the 
bones of the cranium; by relaxation and laceration of their uniting 
membranes; by the separation of the pericranium; by tumefaction, 
ecchymosis, and even contusion of the countenance; by a red, livid, 
blackish, marble colour of the lips, cheeks, eye-lids, and neck; by 
the difficulty or impossibility of reanimating the vital powers; by the 
effusion of blood under the pericranium, upon the dura mater, or 
between it and the pia mater, in the veiitricles of the brain, or at the 
base of the cranium.” 

2. A delivery preceded by a total or partial separation of 
the placenta.—The child dies here by losing all its blood 
through the surface of the placenta. It comes into the world 
bloodless, pale, discoloured, or of the hue of wax.'’ On dis¬ 
section, the vascular system will be found void. 

3. A delivery complicated with premature expulsion of the 
umbilical cord. Apoplexy, says our author, is here inevi¬ 
table. 

4. Where the child approaches by the feetj ^c., and the trunk 
of the body being expelled as far as the neck, the head is long 
retained. He ascribes the death here to pressure on the cord, 
though he adds that upon this point authors are not agreed, 
some considering death to be caused by the weight of the 
body pulling the neck—in other words, by strangulation. 
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We are disposed to allow that either or both may be the 
case. 

5. Where the shoulders are retained after the extrusion of the 
head; from their presenting their long diameter to the short one 
of the pelvis. In addition to the ratio moriendi allotted to the 
preceding case, he includes the difficulty of respiration, from 
the thorax of the infant being pressed upon by the maternal 
parts. This is a supposition of some consequence, as will 
appear when the economy of first respiration comes to be 
considered. It has also been supposed, in such cases, that 
the contraction of the os uteri on the neck of the infant may 
cause strangulation. This, however, is hardly reconcilable 
with the assumed position of the child. 

6. A labour complicated with uterine hemorrhage, convulsions 
or other accidents rendering speedy delivery necessary. In such 
a case, however, a charge of infanticide can never be brought. 
A Practitioner must necessarily be the means of destroying 
the foetus here, fora lawful and necessary purpose, viz. saving 
the life of the mother. 

7. Where the head of the child has been extracted by the 
forceps, S^c. The same remark is applicable here. The case 
is not one of infanticide in the medico-legal sense. 

8. Weakness of the infant, through prematurity, or disease 
either of the mother or itself. This must be established by the 
appearance of the child or the history of the mother during 
her pregnancy. 

9. Twisting of the umbilical cord round the child^s neck. On 
the one hand, the circulation in the cord may be impeded by 
the action of the uterus, and, on the other, that in the foetal 
jugidars by the stricture of the cord. Such a case is marked 
by ecchymosis round the neck, unaccompanied by abrasion 
or alteration of the epidermis. / 

]0. Rupture of the cord during labour; by which the child is 
destroyed, if not bom in time to respire. The general marks 
will be the same as those mentioned under number 2; and 
the cord will exhibit a solution of continuity, with unequal 
edges. 

In all these cases, if the facts are established, no criminal 
imputation will be admissible; and there are other ways in 
W'hich a new-born infant may perish, without blame on the 
part of the mother—but as proof will be necessary for her 
exculpation, we cannot rank them with the foregoing. 

We now are informed respecting the criminal methods of 
destroying the infant in the birth. Here we have an allusion 
to a case where a woman, sitting on a small bucket by the fire¬ 
side, in company with eight of her neighbours, who had come 
to spend the evening, was delivered, without their knowledge, 
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of a child, whose head she crushed hy strongly compressing 
it between her thighs during its transit! This is said to have 
been established as a fact before a tribunal. Our wonder is 
not the less on that account. A more likely method of 
making away with infants at this juncture, is by thrusting a 
sharp and small wire, or needle, through the membranes of 
the cranium. But this almost necessarily involves evidence 
of an accomplice. Proper cautions are given as to the real 
import of marks of violence on the body of the infant. The 
Practitioner should carefully examine them, and consider 
whether they are consistent with the application of instru¬ 
ments to promote delivery, however unfortunately, or even 
unskilfully applied. Thus the traces of the forceps, or lever, 
or crotchet, may be recognized and distinguished from the 
marks left by the hand, the umbilical cord, any other ligature, 
pressure of the parts of the mother upon the head, &c. &c. 
The whole history of the mother, as to health, formation, 
course of pregnancy, &c. must likewise be taken into ac¬ 
count; and if the course of the phenomena during the labour 
can be ascertained, much assistance may thence be derived, 
in making up one^s mind as to the real state of the case. Our 
author concludes the topic of destroying the child in partu, 
by quoting an affair of this nature from Fodere. A w'oman 
was accused of destroying her offspring, upon evidence 
founded on a-vague examination of marks of violence, all of 
which Fodere and several other members of the Profession 
reconciled with the attempts of the mother to deliver herself 
in solitude. Certainly the report upon which the condemna¬ 
tory process was established, is such as no one who performs 
his duty properly ought to have drawn up. Such evidence 
wmuld not condemn a woman under similar circumstances in 
an English court; but in similar cases, although every mark 
of violence might consist with mere efforts to extract the 
child, there is criminality in wilfully running the risk of a 
solitary labour, though there may be no purpose of murder. 
The child perishes for want of assistance ; and unless the 
presumption of good intentions on the part of the parent is 
corroborated by circumstances, a presumption the other way 
is equally admissible. 

Here we would stop to observe, once for all, that it weighs 
greatly in a woman’s favour, when implicated in a charge of 
child-murder, under circumstances of this kind, that she has 
made known the fact of her pregnancy, or has prepared the 
necessary means of treatment for herself and expected off¬ 
spring. Labour may certainly overtake a female unexpect¬ 
edly, when no help can be obtained, or may proceed so 
rapidly as to be over before apy can be sought. In these cir- 
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cumstances the child may perish, without any criminality on 
the part of the mother ; or it may be still-born. In a case of 
illegitimate birth, it is too much, perhaps, to expect that an 
unfortunate girl shall now publish the event, if she can pos¬ 
sibly conceal it — at least as long as the penalty she must pay 
for her imprudence even by that measure is, in many mindsy 
equally severe with the other, viz. the loss of every thing that 
gives value to female existence. 

(To he continued.) 

PART IV, 

MEDICAL AND PHYSICAL 
INTELLIGENCE; 

BRITISH AND FOREIGN. 

I. Further Observations on the Functions of the Roots of the Spinal 
Nerves. By F. Magendie. 

In our Nuinber for October last, we gave an account of a series of expe¬ 
riments which M. Magendie had instituted for the purpose of determining 
the functions of the anterior and posterior roots of the spinal nerves. By 
these experiments he was enabled “ to assert positively, that they are pos¬ 
sessed of different functions; that the posterior appear more particularly 
destined for sensibility, whilst the anterior seem more especially connected 
with motion.’^ Since the appearance of M. Magendie’s essay on this sub¬ 
ject in the Journal de Fhpsiologie for August last, Mr. Shaw, of Windmill 
Street, has endeavoured to prove that Mr, Charles Bell is entitled to the 
merit of the discovery. In answer to Mr. Shaw’s observations, M. Ma¬ 
gendie has inserted an article in his Journal for October, in which, with a 
degree of liberality that might act as an example to some physiologists on 
this side the w'ater, he waives his claim to originality of idea, and modestly 
limits his pretensions to having positively established the fact, that the 
anterior roots are subservient to movement, whilst the posterior more parti¬ 
cularly appertain to sensation. The following is an account of the farther 
experiments detailed by M. Magendie in the October Number of the 
Journal de Physiologic : — 

“ It is well known that the nux vomica occasions very violent convul¬ 
sions both in man and animals. I was anxious to know if these convulsions 
would take place in a limb when its nerves of motion were divided, and if 
they w’ould declare themselves as strongly as usual when its nerves of sen¬ 
sation were divided. The result was quite in accordance with the former; 
that is to say, the animal, when the posterior roots were cut, was affected 
with perfect tetanus, as intense as if the spinal roots had been all uninjured. 
On the contrary, in an animal, where I had divided the nerves of motion, 
the limb remained supple and motionless; at the same time that every 
other muscle of the body experienced the most marked tetanic contractions^ 
I felt anxious to resolve, by experiment^ whether contractions would be 
produced, on irritating directly the posterior spinal roots or nerves of sensa- 
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tion, and whether direct irritation of the nerves of motion would produce 
pain. With this view 1 commenced examining the posterior roots or nerves 
of sensation. The following were the results ; — When these nerves were 
pinched, pulled, or pricked, the animal experienced pain, but its intensity 
was not to be compared with that which exhibits itself on touching, even 
lightly, the spinal marrow at the place where these roots originate. Almost 
every time, also, that we excite the posterior roots, contractioits are pro¬ 
duced in the muscles to which the nerves are distributed: these contrac¬ 
tions are, however, but little marked, and infinitely less weak than when we 
touch the marrow itself. When a fasciculus of the posterior root was 
divided at once, a movement was produced in the whole of the limb upon 
which it was distributed. I have repeated the same experiments upon the 
anterior fasciculi, and obtained similar results, but inversely; the contrac¬ 
tions excited by the pinching, pricking, &;c. being very strong, and even 
convulsive, whilst the signs of sensibility were scarcely visible. These 
facts, therefore, confirm those which I announced before, except that they 
seem to establish that sensation is not exclusively in the posterior roots, nor 
motion in the anterior. A difficulty, however, might still suggest itself. 
When, in the experiments above mentioned, the roots were divided, they 
were continuous with the spinal marrow; and might not the shock commu¬ 
nicated to the latter be the true origin of the contractions, as well as of the 
pain which the animals experiencedIn order to remove this doubt, I 
repeated the experiments after having separated the roots from the spinal 
marrow; and 1 must confess, that, except in two animals, which were 
affected with contractions when I pinched or pulled the anterior and poste¬ 
rior fasciculi, I observed in no case any sensible effect on irritating the 
anterior or posterior roots, so separated from the spinal marrow. Another 
species of proof still remained to be tried, viz. galvanism : the spinal nerves 
were excited by this agent, first in their ordinary state, and afterwards 
when divided at their spinal extremity in order to place them upon an 
insulated body. In these difterent cases I obtained contractions with both 
sorts of roots ; but the contractions which followed the excitation of the 
anteriorroots were generally much more strong and complete than those which 
arose when the electric current was established by the posterior. Similar 
phenomena took place wdiether the zinc or copper pole wms applied to the 
nerve. 

I have still to give an account of the researches which I have made in 
endeavouring to trace sensation and motion on the other side of the roots of 
the nerves, viz. in the spinal marrow. I am incessantly occupied with this 
subject. 

“ Before terminating this article, it is necessary that I should make some 
observations respecting the novelty of the results which I have announced. 

“ When I wrote the paper contained in the preceding Number, I be¬ 
lieved that I was the first who had thought of dividing the roots of the 
spinal nerves •, but I was soon undeceived by a short note from M. Schauz 
(Shaw), which that young and attentive Surgeon had the complaisance to 
send me after he received the Number of my Journal. It is said in this 
note that Mr. Charles Bell had performed this section thirteen years before, 
and that he had not observed any impediment to motion when the posterior 
roots were divided. Mr. Shaw adds, that Mr. Charles Bell had mentioned 
this result in a small pamphlet printed for his friends alone, but not for 
publication. I immediately requested Mr. Shaw to send me the work of 
Mr. Bell, if possible, in order that I might render him every justice which 
was due to him, A few days afterwards I received it from Mr. Shaw. 
This pamphlet is entitled, ‘ Idea of a new Anatomy of the Brain, submitted 
for the observations if his friends : by Ch. Bell, F.A.S.E. (F.R.S.E.)’ It is 
very curious, from its containing the germ of the author's recent discoveries 
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on the nervous system. At page ‘22 is the passage pointed out by Mr. 
Shaw, vvt)ich I shall transcribe : — 

“ ‘ Next, considering that the spinal nerves have a double root, and being 
of opinion that the properties of the nerves are derived from their connexions 
with the parts of the brain, I thought that I had an opportunity of putting 
my opinion to the test of experiment, if different endowments were in the 
same cord, and held by the same sheath. On laying bare the roots of the 
spinal nerves, I found that I could cut across the fasciculus of nerves, which 
took its origin from the posterior portion of the spinal marrow, without 
convulsing the muscles of the back ; l)Ut on touching the anterior fasciculus 
with the point of the knife, the muscles of the back were immediately con¬ 
vulsed.^ 

“ Tt will be seen by this quotation from a work with which I could not 
be acquainted, seeing it has never been published, that Mr. Bell, conducted 
by his ingenious ideas on the nervous system, had well nigh discovered the 
functions of the spinal roots : the fact, however, that the anterior are des¬ 
tined for morion, whilst the posterior appertain more particularly to sensa¬ 
tion, appears to have escaped him : I must therefore confine my pretensions 
to having established this fact in a positive manner.— Journal de P/i^sio- 
logie, Octobre, 1822. 

II. Case of Neuralgia of the external Popliteal Nerve. By M. F. Rises. 

Nicolas Victor Lesueur, an invalid soldier, aged forty-five years, was 
wounded, by a musket ball, on the 6th of July, 1809, at the battle of 
Wagram, in the external part of the left leg, about a third from the top : he 
remained upon the field of battle until the next day. The consequent 
swelling which took place during this interval prevented fhe Surgeons from 
endeavouring to extract the ball, which was not discharged until the end of 
three months. The wound then healed immediately. 

“ From the eighteenth day of the accident, until the month of October, 
1817, the time at which the section of the external popliteal nerve was per¬ 
formed, the wound was accompanied with very extraordinary nervous 
paroxysms. I observed, that some days before each paroxysm, a swelling, 
about the size of a small pullet’s egg, supervened on the wounded part, or 
rather upon the cicatrix. This tumour was painful upon pressure. The leg 
became livid; the walk unsteady ; and, soon afterwards, he was unable to 
sustain himself upon the wounded limb. Convulsions declared themselves, 
commencing at the cicatrix, thence extending over the left side of the body, 
and afterw'ards over the right. Jhe legs were alternately bent and extended 
upon the thighs. These motions were replaced by a tonic contraction of 
short duration. The upper extremities soon underwent similar contrac¬ 
tions, when he was a prey to the most excruciating pain, fancying that he 
felt the bones breaking, the nervous cords experiencing laceration^ and his 
limbs burning. This pain was expressed by frightful cries, which were 
audible at a great distance, and disturbed the patients in the whole infir¬ 
mary. A copious perspiration then broke out over the whole body, so as to 
drench the mattress. The lower jaws experienced a trembling similar to 
what we observe in the cold fit of intermittent feveis. J he abdominal 
muscles did not present any remarkable contraction : those of the posterior 
part of the neck sometimes underwent a certain degree of rigidity. I'iie 
pulse was frequent and contracted; the respiration more hurried than ordi¬ 
narily ; and the intellectual faculties in no ways altered : his thirst was 
unquenchable. 

“ The cessation of the paroxysms was announced by a sudden movetnent 
of extension and flexion of the limbs, w'hich then remained quiet for some 
moments : the same contractions afterwards recomrnenced, leaving greater 
intervals. At last he became composed, but was obliged to keep his bed 
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for four or five days, until his strength, which had been exhausted from the 
intensity of his suffering, was repaired. 

‘‘ The nervous symptoms, which have been just described, appeared on 
the eighteenth day after the wound, and recurred every day at uncertain 
periods, until the month of July, 1810, at which time he went to the waters 
of Bourbonne, but only experienced slight benefit from their use. Being 
reported unfit for service, he was admitted into the Invalides, on the 4th of 
November of the same year. During the first sixteen months after his 
admission into the Hotel, the paroxysms returned every day. Their appear¬ 
ance, intensity, and duration, however, were by no means fixed : the longest 
did not continue above three hours. After this lapse of time, a calna of 
forty days succeeded; and he was considered to have got rid of his com¬ 
plaints, when a new attack came on, which confined him to his bed for four 
months. This space of time was marked by paroxysms which returned 
every day: in short, from the month of August, 1812, to the mouth of 
October, 1817, the intermissions were longer, their duration being from two 
months and a half to three months; but to this calm there succeeded a 
distress of forty days, accompanied by almost incessant paroxysms, which 
were increased both in frequency and intensity by the least variations in 
either the moral or physical regimen. 

“ Lesueur did not enjoy a perfect calm in the interval of the paroxysms : 
he was in a condition which cannot be defined, and which was not natural 
to him; his sleep was interrupted by startings, and he was troubled with 
violent palpitations, and perspirations less considerable than during the 
paroxysm, but sufficiently copious to incommode him. He was restless, 
irascible, difficult to please, exacting, and never content. 

“ Among the very great number of means employed by the late M. Coste, 
Physician-in-Chief to the Invalides, who attended this patient, moxa and 
opium were almost the only remedies from which he derived any advan¬ 
tage : the baths scarcely ever did him any good. 

“ All the means employed having been found ineffectual, and the patient 
still continuing to express his pain by the most distressing cries, M. Coste 
determined to have a consultation respecting his case, in order to obtain, if 
possible, from the united talents and experience of his colleagues, some 
relief for his unfortunate patient. 

“ M.Yvan, Surgeon-in-Chief to the Invalides, proposed the section of the 
external popliteal nerve, as the only effectual means; but fearing that the 
divided nerve might reunite, or that the two ends might approximate and be 
joined by some intermediate substance, he proposed that a tolerably large 
portion of this nerve should be cut out, in order that there might be neither 
union nor approximation between the divided portions. This opinion was 
unanimously accorded with, and the operation was performed towards the 
middle of October, 1817. 

‘‘ M. Yvan, who was the operator, directed the patient to be laid upon 
his right side: he then made a transversal fold in the skin, some lines above 
the head of the fibula, one end of which he retained with the thumb and 
index finger of the left hand, and the other he gave to an assistant to hold : 
with a common scalpel he cut out this fold in its whole extent; and after¬ 
wards enlarged the incision towards the two angles, so that the wound was 
about three inches long. The nerve was soon laid bare and divided high 
up : this being done, he turned it out and cut it low down towards the 
inferior angle of the wound, so that about eighteen lines of the nerve were 
removed. The edges of the wound were brought together, and on the 
eighth day it was cicatrized. The operation was performed with the 
greatest promptitude, being finished in a few seconds. 

I saw the patient some hours after the operation : he had slept a 
jittle; he told me that his condition was totally changed for the better — 
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that a thorough revolution had taken place, and that he was no longer the 
same. He was cairn and tranquil, except that he felt a pain in the foot, 
which he had never before experienced; but some time afterwards it disap¬ 
peared. The sweating, palpitations, and startings, &c. which disturbed his 
rest, likewise disappeared. 

“ In the six years which have elapsed sinoe this operation, he has had six 
or seven paroxysms; but the point at which they arise is no longer the 
same. 

‘‘ The muscular contractions and the pain have been observed to be very 
weak, and the derangement infinitely less ; so that, in general, the paroxysms 
were of very little duration, and resembled scarcely in any particular those 
which showed themselves prior to the operation. Lesueur now enjoys very 
good health, and for the last fifteen months has experienced no nervous 
disorder.”—Journal de Physiologic, par F. Magendie, Octobre, 182^. 

HI. Observations on the Kind of Death produced by the Nux Vomica. 
By M. Segalas, d’Etchepare, Private Professor of Physiology and 
Pathology. 

The following are M. Segalas’s remarks upon this subject : — 
“ 1st. If we take two Guinea pigs, and produce asphyxia in one, by 

strangulation, whilst, at the same tirn-e, we inject into the bronchise of the 
other two or three grains of the alcoholic extract of nux vomica suspended 
in a spoonful of water, the poisoned animal is iminediately seized wdth a 
tetanic rigidity, and seems almost deprived of sensibility and motion, whilst 
the animal in a state of asphyxia preserves the power of motion and sensi¬ 
bility for several minutes. 

“ 2diy. If, in order to place both animals under similar circumstances, 
with regard to the fluid introduced into the air passages, we inject into the 
bronchiee of that which is affected wdth asphyxia a quantity of water equal 
to that wdiich serves as a vehicle for the poison, the difference in the death 
is little less striking. 

“ 3dly. If, in order to be still more satisfied that the respiration of both 
animals is placed under perfectly similar circumstances, we begin by deca¬ 
pitating them, and inject into the two tracheae an equal quantity of poison- 
,ous and of pure water, death by poisoning occurs still more speedily than that 
by asphyxia, and the distance between them is greater or less, according to the 
precautions which we may have taken in order to prevent or diminish the 
haemorrhage produced by the operation, 

“ 4thly. We ma)», to a certain point, extend, at will, the Interval between 
the two deaths, by establishing artificial respiration in both animals, imme¬ 
diately after having decapitated them, and injecting a strong dose of the 
poison into the cavity of the abdomen of one of them. The latter, under 
such circumstances, dies almost instantly, whilst the other survives twenty, 
thirty, forty minutes, more or less, in proportion to the care which we take 
in endeavouring to prevent the effusion of blood, and to keep up the natural 
respiration.” 

From these experiments, which he repeated several times before his 
pupils, M. Segalas concludes, in opposition to M. Magendie, who was of 
opinion that the nux vomica produced death by its secondary effects upon 
the respiration, that “ strychnine, administered in a strong dose, produces 
death, not by asphyxia, but by a direct action upon the nervous system, 
similar to what may be produced by a strong electric shock.”—Ibid. 

IV. Singular Remedy for Hooping-Cough. By Dr. Archer. 

Dr. Archer, an American Physician, has announced, that the hooping- 
cough may be certainly cured by vaccinating the patient in the second or 
third week after the commencerrieh't of the disease. — JSlouvcau Journal de 
Mtdecine, Septembre, 1822. 
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V. Case of Disease of the Hepatic System, with Destruction of the Gall' 
bladder. By M. Nacquart ; read at the Societc de Medecine of Paris. 

The Marquess de T., aged about sixty-eight years, of a bilious constitution, 
and dry habit, was in tbe enjoyment of good health, when, in 1794, in 
consequence of excessive fatigue and privations of all kinds which he expe¬ 
rienced in emigrating, he was seized with such a violent pain in the right 
hypochondrium, as totally to prevent him I'rom holding himself straight. 
The most marked inflammatory symptoms continuing, a large tumour, with 
fluctuation, showed itself in the same region. This tumour, which was suf¬ 
fered to open spontaneously, gave issue to an enormous quantity of purulent 
and greenish fluid : a great number of biliary calculi were also discharged, 
several of which were very laige. Cicatrization, a long time delayed, at 
last took place. The health was not completely re-established, and during 
the ten subsequent years, four other abscesses, more or less similar, were 
again formed, and always nearly in the same place : these abscesses also 
discharged great quantities of biliary calculi. 

Alter this time the respiration was never very free: he was disposed to 
bend himself forwards and to the right side; but too quick or extensive 
movements of tbe trunk occasioned pain, which he referred to adhesions, 
which he supposed to exist around the liver. He was atfected with extreme 
emaciation, slight cough, and great paleness, although his appetite was 
good, the sleep tranquil, and tlie general functions of the economy tolerably 
natural. 

Several times during twelve years, I treated him. by local blood-letting, 
a cooling regimen, and emollient topics, for pleurodynic pains, which, from 
affecting more especially the right hypochondrium, threatened a return of 
abscesses. 

About six months ago he was attacked with excessive difficulty in deglu¬ 
tition, which diminished under the action of emollient and opiate embro¬ 
cations, of leeches to the neck, of a vesicatory to the part, and afterwards 
to the nape of the neck, and of mucilaginous drinks. It never, however, 
wholly yielded, but soon reappeared, accompanied by a spitting of glairy 
matter, which subsequently became incessant and to a great extent: there w’as 
occasionally an expectoration, without cough, of thick and puriform sputa. 

The difficulty of deglutition having made fresh progress, it became almost 
impracticable; and alimentation, as imperfect as difficult, could only be 
accomplished with the most intolerable pain. The right hypochondrium, 
as well as the whole of the epigastrium, appeared also more sensible, which 
the patient attributed to a sudden turning of the trunk; the pnlse became 
very frequent, bpt without any change in the heat of the skin ; the puriform 
expectoration and glareous spittle augmented each day, and the urine was 
scanty. 

The emaciation was soon carried to an almost incredible extent. Diar¬ 
rhoea supervened, and the patient succumbed on the 18th of June, less 
apparently from a well-marked morbid condition, than from a slow, gradual, 
and, at last, total extenuation. At the dissection, which was performed on 
the following day, we observed the following phenomena ; — 

The peritoneum did not contain a drop of fluid; it was of a natural 
colour in its whole extent, except towards the superior surface of the 
stomach, and towards the place of union of the colon with the coecurn. 
The mucous membrane of the stomach was livid and browm in different 
parts, and that of the colon and coecum was covered with superficial ulcer¬ 
ations, some of which were six or eight lines in diameter. 

The liver, which was scarcely half the natural size, was entirely con¬ 
founded with the diaphragm, by a white, fibrous substance, approaching, in 
several of its parts, to the nature of cartilage. 
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It adhered also to the pylorus, and afterwards to the peritoneum of the 
wliole right side of the abdomen, by a similar tissue. The gall-bladder was 
entirely wanting, and in its place there was a depression which was filled 
with this same fibrous production, from the centre of which the ductus 
cysticus issued, which had lost nothing in diameter towards the intestines, 
but terminated in the membrane substituted for the gall-bladder. Insuffla¬ 
tion of the duodenum could not distend it. The ductus communis chole- 
dochus, as w'ell as the ductus hepaticus, were in their natural state. The 
liver itself was healthy; and its parenchyma, which was universally supple, 
and of a slightly pale colour, was totally free from fibrous portions or other 
traces of organic derangement. 

The lelt lung was healthy, as well as the pleura which surrounded it : 
the same may be said of the heart and its appendages. But the right lung, 
which was entirely converted into a tubercular, hard mass of a deep brown 
colour, in the midst of which were abscesses, and cavities, w'hich seemed 
empty, adhered every where so closely to the pleura (itself disorganized), 
that it was impossible to separate it from the ribs and diaphragm, otherwise 
than by tearing it; no portion appeared to have been, for a long time, per¬ 
meable to the air; its greatest part was composed of somewhat small and 
hard tubercles. The pharynx, as well as the fauces and oesophagus, atten¬ 
tively examined, were found, with the cardiac orifice, in the natural state. 
Neither the mucous membrane nor subjacent tissues manifested either red¬ 
ness or tumefaction. 

The pia mater, in the portion which covers the hemispheres, was covered 
with a gelatinous, transparent layer. The rest of the encephalic organ was 
healthy.—Journal Universel des Sciences Mcdicales^Aout, 1822. 

VI. On a new Mode for the Cure of Prolapsus Ani. By M. Dupuytren. 

M. Dupuytren having frequently had occasion to remark the inefficacy of 
most of the plans adopted for the eyre of persons labouring under prolapsus 
ani, hit upon a mode of cure which he considers as one of the most im¬ 
portant inventions in surgery of which he has been the author. This simple 
operation consists merely “ in cutting off a greater or less number of the 
cutaneous and projecting folds of the verge of the anus: the operation con¬ 
tracts the opening, by drawing it together almost in the same manner as 
occurs in a purse when the strings are drawn tight.’' The number of folds 
which M. Dupuytren removes is proportioned to the size of the protruded 
intestine, and the dilatation of the anus. Ten or twelve patients have been 
treated by this method, and all have been cured without any unpleasant 
symptom or relapse. 

Should an artery be opened during the operation, M. Dupuytren imme¬ 
diately cauterizes it. No dressing is required, attention to cleanliness being 
commonly sufficient to produce the cicatrization of the wounds, and the 
complete cure of the patients, in less than twelve or fifteen days. — Journal 
Universel des Sciences Medicales, Octobre, 1822. 

VII. On the Use of the Preparations of Gold. By Professor Lallemand, 

of Montpellier. 

This Physician has recently published an essay on the employment of 
preparations of gold in medicine. He has obtained very speedy and perma¬ 
nent success from the muriate of gold and soda in several individuals 
affected with inveterate syphilitic complaints, where mercurials had failed. 
M. L. prefers the salt of gold to mercury, in all those cases where a first 
mercurial course has been unsuccessful, and d fortiori, after a second and 

. third : he has likewise employed it successfully in recent affections. M. L. 
recommends it to be rubbed upon the gums, tongue, or inside the cheeks. 
The dose is, at first, a fifteenth or sixteenth of a grain, which may be gra¬ 
dually increased to a fourteenth, twelfth, &c. to a sixth of a grain. Seven 
or eight grains are commonly sufficient. During the use of the remedy, no 
remarkable morbid change occurs in the state of health i the gums are no 
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affected by it, and the external characters of the disease quickly disappear. 
— Nouveau Journal de MedecinCj Octohre, 1822; and Journal Universelj 
Aout, 1822. 

VIII. Case of Caesarian Section. By M. Borrone, Surgeon at Salto. 
A female, aged thirty-six years, died, at the full period of gestation, of 

dysentery, with which she had been affected for two months. She was in a 
complete state of emaciation. M. Borrone having been immediately called, 
performed the Caesarian section, and extracted from the body, twelve 
minutes after death, a small emaciated female child. It was some time 
before the infant uttered the least cry; but it felt warm, breathed, and the 
pulsations of the heart were manifest. Thirty-twm minutes after extraction, 
it began to suck. It gradually acquired strength, and about the middle of 
the year 1822 was tolerably robust. — Repertorio Medico-Chirurgico di 
TorinOy No. 2. 

. MONTHLY MEDICAL BIBLIOGRAPHY. 
BRITISH. 

1, Pharmacopoeia Imperialis, sive Pharraacopoeiae Londinensis, 
Edinburgensis, et Dublinensis Collatse ; cum Notis Anglicis Decom- 
positioncs Chemicas exponentibus. Pp. 255. London, 1823. 

The design of the Rharmacopxia Imperialis is to give a comparative 
view of all the formulas in the last editions of the three Pharmacopceias, 
with a brief explanation of those processes in which the chemical changes 
produced are most worthy of remark.^^ 

Thp Latin text has, very properly, been followed ; and the corresponding 
formulae have been successively arranged, so as to afford the best means of 
comparing them. The editor has appended very copious indices, which 
will greatly facilitate that reference which practitioners and students ought 
to make to it. Indeed, translated pharmacopoeias, English dispensatories, 
and English formulae, have lately multiplied to such a degree amongst us, 
that we are glad to see the “ weapons of our warfare’^ hid “ from vulgar 
light'’ in a language which ought to be cultivated by all ranks of the Pro¬ 
fession. On these grounds we cordially recommend the Pharmacopoeia 
Imperialis. 

Observations on the Acute and Chronic Dysentery of Ireland; 
containing an Historical View of the Progress of the Disease in 
Ireland, with an inquiry into its Causes: and an Account of its 
Symptoms and Mode of t reatment, with a Report of Selected Cases. 
By John O’Brien, M.D., Fellow of, and Censor to, the King's and 
Queen's College of Physicians in Ireland ; and Physician to the Fever 
Flospilal, and House of Recovery, Cork Street, Dublin. Dublin, 
1822. 8vo. Pp. 100. 

Dr. O’Brien has entered at some length into the history of dysentery, 
but our limits will not permit us to dwell upon his observations; this 
omission will, however, be considered of but trifling importance, w hen our 
readers are informed that there is but little novelty in Dr. O’Brien’s 
remarks. The following history will instruct them respecting his mode of 
treating the disease : “ Michael Kelly, admitted 9th May, 1817, ret. 25, 
tenth day of illness; complains of severe gripes, needing (tenesmus) and 
bloody stools ; the number of his stools, to use his own words, ‘ past 
counting.’ He describes his belly as ‘ tearing to pieces inwardly;’ attri¬ 
butes his disorder to cold and wet feet; took no medicine but a dose of 
^alts. 10th. Fiat venaesectio statira ad uncias duodecim ; — calomel gr. 
sex; opii gr. i.; hor. .sora. balneum tepidum vesperi. llth. Stools less 
frequent; gripes easier; pulse 98; tongue white. 01. Ricini cum finct. 
Rhei, calomel et opium, et balneum tepidum ut heri. This plan was con- 
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tinued regularly on each day; on the sixth day after his admission, his 
mouth became sore, his pain and purging ceased, and he became conva¬ 
lescent.”— P. 78. 

With respect to the execution of the work, we are sorry to be compelled 
to say that it is any thing but what it ought to be; the language is frequently 
careless, and sometimes almost wholly unintelligible: added to which, the 
work abounds with typographical errors; for we cannot suppose Dr. O’Brien 
to commit such orthographical inaccuracies as to write hoemoroidal for 
hemorrhoidal, volumnous for voluminous, assimulating for assimilating, 
interitis for enteritis, terniina for tormina, &c. &c. Yet similar inaccuracies 
are discoverable in almost every page of the work. 

FOREIGN. 

1. Inductions Physiologiques, Pathologiques, et Therapeutiques, ou 
Elemens Generaiix d’Anthropologie et de Medecine deduits de Faits ; 
precedes d’un Precis Hislorique des Doctrines Anthropoliques et 

Medicales. Par J. F. Caffin. 8vo. Pp. Ixxx.—175. Paris, 1822. 
M. Caffin divides his treatise into three parts, as distinguished in his title- 

page. He arranges the functions into four orders, namely, those which 
belong to nutrition and generation ^—'to the internal relations — to external 
relations — and to the intellectual faculties. This classification is neither 
correct nor original. How far, however, it is deficient in both these quali¬ 
ties, we cannot at present stop to show. M. Caffin considers' that the 
animal economy possesses no general centre of the vital movements, but 
that every organic apparatus holds within itself a special condition or 
“ principle of action,” without which it cannot perform its functions. He 
divides the symptoms of diseases into immediate or local, mediate, and 
sympathetic. With respect to fever, he compounds an hypothesis out of 
the well known cerebral and gastric theories of this disease. His first 
principle connected with therapeutics is that all the bodies wffiich surround 
the animal economy, and act upon it, are stimulants, but that some act in a 
less degree than that medium which is requisite to the continuation of 
health. Here we have Brownism renewed, indeed, the author has given 
us a good deal from every body of note who has written lately on the sub¬ 
jects which his work embraces, and a little of liis own. Still his work is by 
no means a bad one. Had he always adopted the more judicious opinions 
of his predecessors, instead of some of their more fanciful speculations, it 
would have been still better. 

Recherches Physiologiques sur la Vie et la Mort, par Xav. Bichat. 
Quatrieine edition, augraentee de Notes, par F. Magendie, Membre 
de rinstitut, &c. Paris, 1822. In 8vo. de xxvi. et 538 pp. 

This production of the celebrated Bichat is so well known, that it would 
be a work of supererogation for us to give any description of its contents ; the 
notes of Magendie are, however, so valuable, and act so beneficially as an 
antidote to some of the baneful opinions entertained by Bichat, that we 
strongly recommend this edition of the work to the notice of our readers. 

WORKS RECEIVED FOR REVIEW. 

1. A Treatise on the Disease termed Puerperal Fever; illustrated by 
numerous Cases and Dissections. By John Mackintosh, M.D., Edinburgh.. 
Blackwood. Pp. 328. 8vo. 1822. 

2. An Essay on the Absorbent Vessels. By Henry Searle, Surgeon, 
London, 1823. 

LITERARY NOTICE. 

M. Rasori is about to publish a complete account of the Nuava Dottrina 
Medica Italiana, of which he is the author, and to which we had occasion 
to allude in the last Number of the Repository. The French and English 
translations will be published at the same time, at Paris and in London, 
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The quantity of rain that fell in November was 3 in. and 15-lOOths. 

NOTICE TO CORRESPONDENTS. 

Communications have been received from Dr. Kennedy, Dr. Colling- 
wood, Dr. Wigton (through Dr. Johnson), Mr. Nesse Hill, Mr. Joyce, 
and Mr. Battley. 

Our limits as well as our engagements have again obliged us to neglect 
Dr. Lucas. 

’*** Communications are requested to he addressed (post paid) to 

Messrs. T. and G. UNDERWOOD, 32, Fleet StreeL 
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ORIGINAL COMMUNICATIONS. 

I. 

HISTORICAL SKETCH OF THE PROGRESS OF 
MEDICINE, 

AND OF THE SCIENCES CONNECTED WITH IT, 

During the Year 1822. 

BY THE EDITOR. 

{Concluded from page 52.) 

Therapeutics.—In sketching the progress that has been 
made in the treatment of diseases, during the preceding year, 
we shall commence with nervous derangements, and proceed 
in nearly the same order as was observed when recording the 
additions that have been made to our knowledge of pa¬ 
thology. 

The treatment of neuralgic diseases has lately received very 
considerable elucidation, especially by the practical observa¬ 
tions of Dr. Yeats, Mr, Hutchinson, Mr. Nesse Hill, 
Mr. T HOMPsoN, Dr. Wilson, Mr. Holbrook, M. Dou¬ 
ble, M. PiEDAGNEL, M. RiBEs, and M. Dupres. The 
preceding volume of the Repository will furnish our 
readers with ample details on this interesting subject, derived 
from the above-named sources. From a careful survey of the 
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whole of these, we think, it will appear that the treatment 
which shall remove, in the most complete manner, the de¬ 
ranged secretions from the intestinal surface of the stomach, 
and intestines, and from the biliary organs; and which shall 
most effectually afford energy to the functions of these 
viscera, and tone to the nervous system generally, will be the 
most successful in curing the disease, and in preventing its 
recurrence. 

The papers of Dr. Eberle, Dr. Nancrede, and Dr. 
Brown, in the late Numbers of the American Medical 
Recorder, illustrate, in a satisfactory manner, the superiority 
of large doses of opium, or of opium with camphor, and the 
tepid affusion, over other modes of practice, in the cure of 
delirium tremens. Dr. Staughton, and, indeed, the majority 
of the American Physicians who have written on this disease, 
strongly recommend the treatment to be commenced with a 
brisk emetic. Dr. S., however, chiefly relies on the operation 
of emetics, which generally bring away from the stomach a 
thick, ropy, and viscid fluid : they frequently require to be 
repeated. After their exhibition, he prescribes some aro¬ 
matic bitter and an opiate; or the tincture of hops, which 
he frequently prefers to other anodynes for the removal of 
the obstinate watchfulness which usually harasses the patient. 
When typhoid symptoms appear, the emetic plan is very 
properly laid aside, and he then recommends rubefacients, epi- 
spastics, camphor, opium, brandy, and musk. 

The treatment of acute cephalitis, and of acute dropsy of the 
brain, seems to us to have acquired important additions from 
the use of frequent doses of tartarized antimony, especially as 
it is employed by Laennec. * This Physician very justly 
considers that not only is vascular action lowered, but that 
absorption is at the same time promoted by the proper exhi¬ 
bition of this remedy. It ought, however, to be recollected, 
that few medicines require greater circumspection, or a more 
judicious and discriminating use, than this. A remedy like 
the present, which, in the hands of Laennec or of any other 
good pathologist, would prove most beneficial, cannot be 
committed to those of the empirical Practitioner without 
very considerable risk. The one sees the circumstances 
which forbid its exhibition, or which modify its dose, and he 
anticipates even its contingent consequences; the other is 
guided only by distant analogies, and is incapable of seizing 
on the various changes, or of embracing the circle of deranged 
actions which take place in the system and characterize every 
individual malady, and which, wdth their remote relations and 

* Repository for December, p. 536. 
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intimate connexions, render no one case of disease an exact 
counterpart of another. 

Turning our attention to the removal of derangements of 
the vascular system, the treatment recommended by Dr. 
Nicholl* * * § in purpura hcemorrhagica is particularly deserving 
of notice. This Physician trusts chiefly to the oleum tere- 
binthinae for its cure; and no one who will subscribe to the 
pathology of the disorder, as it was pointed out in the early 
part of this sketch, and who has made the requisite observa¬ 
tions respecting the effects of the remedy in question upon 
the animal economy, can despair of its efficacy in this disease. 

Nothing of importance has been lately added to the means 
usually employed in the cure of injiammations, considered 
generally, beyond the recommendation of the use of camphor 
by Dr. Bodtcher, f of Copenhagen. He considers it to be 
of service in those forms of metastatic inflammation which, 
in gouty and rheumatic subjects, attack the internal viscera: 

In such cases, keeping a piece of camphor in the mouth is 
regarded as the most efficacious manner of using it.’’ In 
coughs, cynanche, croup, and pneumonia, and in inflamma¬ 
tory affections of the eyes, he recommends its immediate 
application to the seat of the disease in the form of vapour. 

The employment of pressure in cases of chronic hydroce¬ 
phalus, which was suggested by Sir Gilbert Blane, has 
been successfully adopted by Dr. Girdlestone.J Dr. 
Husson,|| of the Hotel Dieu, has also used compression, in 
a case of ascites, with permanent advantage, after other means 
had failed. A tight bandage was applied round the belly for 
seventeen days, when the patient w'as dismissed cured. The 
urinary secretion was greatly increased during this treatment. 

Amongst the derangements to which the absorbent system 
is liable, scrofula is the most frequent. It may, however, be 
said that this disease is no more seated in the absorbent than 
in any other of the common systems of the body. That it is 
not limited to this system, or even that it does not originate 
in it, we very readily admit ; but that the appendages, or 
parts more immediately connected w'ith the absorbents, are 
most frequently the seat of the disorder, cannot be denied. 
M. Gimele,§ and, subsequently, other Practitioners who 
are zealous in the advancement of medical knowledge, have 

* Repository for July, 1821, and Edinburgh Medical Journal 
for October, 1822. 

t Bibliothek for Loeger.—Medical and Physical Journal. 

X London Medical and Physical Journal for March, 1822. 
II Annuaire Medico-Chirurgicale. 
§ Revue Medicale, Septembre, 1821. 
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found the preparations of iodine of the greatest service in 
many of this class of disorders. The external application of 
the caustic vegetable alkali has also been much praised by 
Dr. Birargo, * of Milan, for its beneficial effects in these 
diseases. 

The treatment of tetanus — the most important subject 
connected with the study of muscular lesions — has been elu¬ 
cidated in a very interesting manner by the memoir of Dr. 
Kennedy on this malady, which appeared in the Numbers 
of the Repository for May and June. It is unnecessary 
for us to do more than refer our readers to the very decided, 
and more than usually successful, practice which this very 
zealous Physician pursued in the cases detailed in that im¬ 
portant communication. 

A case of this disease has also been published by Dr. 
O’Beikne, t which was treated successfully by injections of 
the infusion of tobacco. The subject of it, a boy of eight 
years of age, whose feet had been lorn by machinery, expe¬ 
rienced the accession of tetanus eight days after the accident. 
Turpentine injections had been given without benefit. On 
the fifth day of the disease, an infusion of a scruple of 
tobacco in half a pint of boiling water was administered as an 
injection. After four had been exhibited, in two days, con¬ 
siderable improvement was observed; and black, indurated 
faeces, and a dead lumbricus, about a foot in length, were dis¬ 
charged. The injections were continued for seventeen days, 
until the boy recovered. 

In an interesting case of very acute traumatic tetanus, 
which we attended with Mr. Leese, the tobacco injection 
was prescribed, and with the apparent effect of shortening 
the sufferings of our patient: he died very soon after its 
second exhibition, in a paroxysm of universal spasm, on the 
third day of the disease, and about twenty-four hours sooner 
than either of us anticipated before the second enema was 
given. % 

The treatment of diseases of the digestive canal has received 
several important additions from the communications with 
w'hich we have been favoured during the preceding year. 
The case of bulimia by Dr. Crane,|| and the singularly 

* Compendio di Osservazioni Cliniche, &c. Del Dr. C. Birargo. 
Milano, 1822. 

f Dublin Hospital Reports, Vol. III. p. 343. 

I The particulars of this case, with the appearances on dissection, 
shall be laid before our readers. 

II Repository for April, 1822. 
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obstinate case of ascarides by Mr. Niell, * * * § are important, on 
account of the means which were so judiciously and success¬ 
fully employed. The observations of Mr. Fosbroke T 
respecting inflammation of the mucous coat of the intestines, 
have evinced the benefit which may be derived from the em-' 
ployment of cubebs in this disease, especially in its more chronic 
forms. Mr. Thompson's J case of peritoneal inflammation, 
treated by the oleum terebinthinae, illustrates not only the 
medical management of this ailment, but, in a still more 
striking manner, elucidates the nature of inflammatory dis¬ 
orders. 

It would appear, from a paper lately read before the 
Washington Medical Society, that opiates and astringents 
were found to be the most successful remedies for the dysen- 
tery which prevailed, in the summer and autumn of 1820, at 
Hebron. Emetics and cathartics increased the sufferings of 
the patients : bleeding was occasional!}' of service, but only 

"^hen febrile excitement was considerable. It seems that the 
Americans, as well as a very great number of ourselves, are 
only now beginning to find out the impropriety of applying 
acrid substances, such as emetics and cathartics, to a surface 
already inflamed and irritated to excess. 

The employment of emetics in cases of obstinate constipa¬ 
tion has been recommended by Dr. Hosack. His observa¬ 
tions have been laid before our readers in a former Number 
of this Journal. II 

The additions which have been made to our knowledge of 
the means of removing disorders of the urinary and generative 
organs have been but few. The advantages which are to be 
derived from the use of the uva ursi, in chronic derangements 
of the kidneys, have been pointed out by Mr. Sprague § and 
Mr. Thompson.^ The uva ursi has also been prescribed 
with great benefit in leucorrhoca; and the cubebs have been 
given with essential service in this disease by Dr. J. Orr.** 

The ammoniated tincture of guaiacum has been lately 
exhibited in America by Dr. Dewees, and, subsequently, in 

this country, for amenorrhoea, with complete success, after 
other means had failed. It was prescribed in full doses, three or 
four times daily ; and its use continued for a considerable time. 

* Repository for March, 1822. 
t Ibid, for June, July, and December, 1822. 
X Ibid, for April, 1822. 
II Ibid, for July, 1822. 
§ Ibid, for February, 1822. 
^ Ibid, for November, 1822. 

** Edinburgh Medical Journal for April, 1822. 
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Glancing next at derangements of the respiratory organs, 
the very judicious treatment recommended in laryngitis by 
Dr. J. K. Walker deserves an attentive perusal; for that 
purpose we refer our readers to some of our preceding Num¬ 
bers. Dr. Harder, of St. Petersburgh,^ has proposed the 
use of the cold affusion in the treatment of the adynamic 
stage of croMp. This Physician had employed all the usual 
means, in the case of his own daughter, without benefit. He 
afterwards poured a pail filled with water of Reaumur 
from the head along the spine. “ The symptoms after the 
first time became a little better; and after the operation 
had been repeated, at intervals, ten times, the child became 
better and recovered.”’ Dr. Millar, of the same city, has 
also cured a case of croup, in its last stage, with cold affu¬ 
sions. 

The nitrous vapour has been used successfully in pertussis 
by Dr. J. D. Thomas, of Philadelphia, in the case of his 
son, a child aged four years and five months, who had been 
labouring under the disease between two and three weeks. 
The patient being laid in a very close bed-chamber, in which 

a tea-cup was placed in a sand-bath, half an ounce of 
sulphuric acid was poured into the cup, to which an equal 
quantity of pulverized nitrate of potash was gradually added 
at such intervals as to occupy the space of an hour each 
night; by which means the room was kept filled wdth nitrous 
vapour, and respired by the patient, without exciting a 
paroxysm of coughing:” he generally fell asleep in the early 
part of the fumigation. The child was entirely freed from 
the disease after eight fumigations performed on successive 
nights. 1’he general plan of treatment in this untractable 
and tedious disease has been satisfactorily stated by Dr. 
Webster J in a contemporary Journal. 

1 he treatment of pneumonia by large doses of tartarized 
antimony has been referred to at considerable length in some 
of our preceding N umbers. || The advantages which are to 
be obtained from a more decided employment of this sub¬ 
stance than we have hitherto resorted to, in diseases of the 
respiratory organs, appear to us to be very great. Like all 
other active remedies, its use requires a judicious discrimina¬ 
tion ; but when prescribed with due precaution, and with a 
strict reference to the pathological state of these disorders, 
and, moreover, when combined with other appropriate reme- 

* American Medical Recorder, No. I9. 
f Ibid, for October, 1822. 
I Medical and Physical Journal for Pecember, 1822. 
j| For November and December, 1822. 
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dies, we are convinced that this remedy may he safely and 
most advantageously carried to a greater extent than has 
been usually supposed to be prudent. As far as our own 
observations warrant an inference, we consider that doses 
from an eighth to half of a grain, repeated every half hour, or 
every one or two hours, according to the circumstances of 
disease, or to the effects which we would wish it to produce, 
will be found of the utmost service. In this manner live or 
six grains may be taken in the day without inconvenience. 
The production of nausea, or even of full vomiting, is fre¬ 
quently desirable at the commencement of its use : and in the 
majority of ailments seated in the organs of respiration such 
an effect is desirable ; Bordeu, and many other Physicians 
who were guided in their practice by sound observation, 
placed the highest confidence in the beneficial result of a 
practice w'hich was calculated to produce this operation. 

The effects of tar-vapour in consumption have beeti again 
discussed during the preceding year. The observations of 
Dr. Forbes, * whicli were made with the intention of ascer¬ 
taining whether its inhalation was actually beneficial in this 
disease, make it appear tolerably evident that the cases 
recorded by Sir A. Crichton as having been cured by the 
tar-vapour w^ere not genuine phthisis, but more nearlj" allied 
to chronic catarrhal affections.” Dr. Forbes states, that, in 
genuine phthisis, it rendered the breathing more difficult, 
and cough almost incessant: the expectoration was dimi¬ 
nished, the pulse commonly accelerated, and anxiety and 
restlessness produced.” Although the inhalation of the tar- 
vapour was found to be prejudicial in the tubercular phthisis, 
or where there were signs of active disorder of the vessels, 
Dr. F. entertained a more favourable opinion of its efficacy 
in that state of disease which consists in a morbid relaxation of 
the mucous membrane of the bronchial ramifications, giving 
rise to a preternaturally increased secretion. In this form of 
ailment, which generally succeeds to inflammatory action of 
the bronchiae, it was found to be of very considerable service. 
In thirty-two such cases, eight were cured — six improved 
— eighteen w’ere not affected by it—and it produced bad 
effects in none. Dr. Forbes concludes, that “ the tar-vapour 
appears to possess stimulant properties, and perhaps astrin¬ 
gent ones: it is therefore peculiarly well adapted as a 
remedy to restore the energy of debilitated absorbing or 
secerning vessels. Upon no other principle can we explain 
its apparent good effects on chronic catarrh, than by sup- 

* Medical and Physical Journal for October, 1822. 
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posing that its stimulant power excites a new' and salutary 
action in the mucous excretory vessels of the bronchiae ; and 
the very circumstance of its proving hurtful in phthisis, 
because the lungs and sanguiferous system are in a high state 
of excitement, tends very much to support this conclusion.*^ 
The opinions of Sir A. Crichton, conveyed in his work on 
consumption, which has just appeared, shall be taken into 
consideration on another occasion. 

Proceeding next to notice the additions which have been 
made to our means of curing diseases which affect the system 
generally, the employment of the subnitrate of bismuth, * * § of 
the prussiate of iron, f and the sulphate of quinine, J in the 
treatment of intermittent and remittent fevers, merit attention. 
It would seem from the report of Dr. FRANgois, || that 
amongst the different therapeutical means employed in the 
fever of Barcelona, that the sulphate of quinine, and the 
application of moxa on the lumbar region, deserved the pre¬ 
ference. 

The oleum terebinthinae appears to be used successfully in 
Dublin^ in certain forms of true puerperal fever : in the yellow 
fever of America^ it has been given with advantage. We 
have both prescribed it by itself, and conjoined it with other 
remedial means, with the most marked success, in the last 
stage of continued fever; when profound coma, sinking of 
the energies of the system, and other symptoms of the most 
imminent danger, left but little hopes of recovery from the 
exhibition of any other internal remedy, and led us to con¬ 
sider the use of this in the light of a last resource. 

Materia Medica.—We cannot more appropriately intro¬ 
duce a view of the progress that has been made in this branch 
of medical science to the notice of our readers, than by 
stating the arrangement of several classes of medicinal sub¬ 
stances that has lately been proposed by Dr. Paris. ** 

Before we proceed, however, to notice these subordinate 
divisions, it will be proper to mention the general classifica¬ 
tion of medicines, according to their modus operandi, which 
has also been suggested by this able and scientific Physician, 

* Repository for February, 1822. 
t American Medical Recorder for July, 1822. 
t The French Medical Journals, passim. 
11 Nouveau Journ. de Med., Juil. 1822. 
§ Dublin Hospital Reports. IT Chapman’s Journal, 1822. 
** Pharmacologia: comprehending the Art of Prescribing upon 

Fixed and Scientific Principles ; together with the History of Medi¬ 
cinal Substances. By J. A. Paris, M.D., F.R. S., F. L. S., &c. &c. 
In 2 vols. Fifth edition, enlarged. 1822. 
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‘‘ The partidiilar organs of the hodyf he^ conceives, may 
be excited into action j through four distinct and different modes 
o f communication: ” — 

I. By the actual contact of the appropriate remedy. 

1. Conveyed by absorption, without decomposition, 
a. Through the branches of the tho- 

Internally. 

Externally.' 

racic duct. 
b. 

c. 

d. 

portarum, 

blood-vessels. 

of the vena 

of divided 

of lympha¬ 
tics. 

2. Conveyed by absorption, ivith decomposition^ by 
which one or more of its constituents are de¬ 
veloped, and pass into the circulating current. 

II. By an impulse conveyed by the instrumentality of the 
nerves. 

III. By the sympathetic control exerted by the stomach on 
distant parts. 

IV. By the operation of continuous sympathy, or of that 
which is excited by the mere proximity and con¬ 
tinuity of parts. 

The subdivision of the following classes of remedies, w'hich 
Dr. Paris has adopted, deserves our particular notice. 

Cathartics are very judiciously arranged by him in relation 
to three different modes of operation ; viz.:—- 

1. By stimulating the muscular fibres of the intestines, 
whence their peristaltic motion is augmented, and the con¬ 
tents of the bowels more quickly and completely discharged. 

2. By stimulating the exhalant vessels, terminating in 
the inner coat of the intestines, and the mouths of the excre¬ 
tory ducts of the mucous glands ; by which an increased flow 
of serous fluids takes place from the former, and a more 
copious discharge of mucus from the latter; the effect of 
which is to render the faecal matter thinner and more 
abundant. 

3. By stimulating the neighbouring viscera, as the liver 
and pancreas, so as to produce a more copious flow of their 
secretions into the intestines.” 

Dr. Paris very justly observes, that there is no tribe of 
medicinal agents more precarious in their nature and effects 
than that of diuretics; this fact, in a great measure, depends 
upon the uncontrollable character of the organs upon which 
they act, but it must, at the same time, be admitted, that 
their failure frequently depends upon their modes of opera- 

VOL. XIX.—NO. 110. o 
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tion being directly incompatible with the state of the system 
at the time of their administration.’’ 

The following classification of diuretics, which he has 
adopted, according to their supposed modes of operation, is 
well calculated to lead to more precise views in the employ¬ 
ment of the individual substances composing this class of 
medicines. 

CL. 1. — Medicines which i»CT primarily on the 
URINARY ORGANS. 

1. By stimulating the secreting vessels of the kidneys, 
BY CONTACT. 

a. The medicines not undergoing any de¬ 
composition ifi transitu. 

1. Potassa. 4. Juniper us communis. 
Potasses Nitras. 5. Cantharides. 

3. Oleum Terebinthince. 

b. The medicines undergoing decomposi¬ 
tion in transitu. 

1. Potasses Acetas. 4. Colchicum Autumnale, 
Potasses Super-tartras. 5. Copaifera Officinalis. 

3. Scilla Maritima. 6, Spartii Cacumina. 

CL. II. — Medicines which act primarily on the 
ABSORBENTS, AND SECONDARILY ON THE KIDNEYS. 

Mercury. 

CL. III. — Medicines which act primarily on the 
STOMACH AND PRIM® VI®, AND SECONDARILY ON THE 

ABSORBENTS. 

1. % diminishing arterial action, and increasing 
that of absorption. 

1. Digitalis. %. Nicotiana. 

2. By increasing the tone of the body in general, and 
that of the absorbent system in particular. 

Bitter Ihnics, &ic. 3^c. 

3. By producing catharsis, and thereby increasing the 
action of the exhalants directly, and that of the 
absorbents indirectly. 

1. Elaterium. %. Jalap, 

Diaphoretics have been subdivided in the same enlightened 
manner by Dr. Paris, and with a similar relation to the 
mode in which they occasion their effects : — 

I. By increasing the action of the cutaneous 
VESSELS. 

a. By external application. 
The Stimulus of Heat. 
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b. By Medicines that enter the circulation, and 
stimulate the cutaneous vessels by contact. 

Mercurial Preparations. 
Sulphur. 
Saline Diaphoretics. 

c. By acting on the surface, sympathetically, 
through the medium of the stomach. 

Cold Potations. 
Antimonialsy S^c. S^c. 

II. By INCREASING VASCULAR ACTION. 

Violent muscular exercise. 
Carbonate of Ammonia. 
Guaiacum. 
Alcohol.^ ^c. ^c. 

Expectorants have also been arranged according to their 
supposed modes of operation: — 

CL. I. — Medicines which increase pulmonary ex¬ 

halation, AND thereby dilute THE MUCUS IN THE 

follicles of the LUNGS. 

a. By removing constriction of the pulmonary ex- 
halant vessels. 

Nauseants. 
b. By stimulating these vessels by the actual contact 

of a medicinal substance. 
Allium, Foetid Gums, 
Scilla ? 

The different Balsams. 
CL. 11. — Medicines which diminish the inordinate 

flow of fluid into the LUNGS, AND RENDER THE 

EXPECTORATION OF THE REMAINDER MORE EASY. 

a. By removing the debility of the exhalants. 
Sulphate of Zinc. Bitter Tonics. 

b. By increasing the power of the absorbents. 
Digitalis. Nicotiana. 

c. By determining to the skin by gentle diaphoresis. 
Tartarized Antimony. 

d. By exciting serous discharges from the bowels. 
Salme Purgatives. 

CL. 111. — Medicines which operate mechanically, 

IN PROMOTING THE REJECTION OF ACCUMULATED 

MUCUS. 

a. By stimulating the muscles of respiration. 
Ammonia. 

b. By exciting vomiting, and thereby compressing 
the thoracic viscera. 

Emetics, 
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We are happy to have it in our power to record these 
views, which, with other interesting materials, have enriched 
the last edition of the Pharmacologia. 

At an early period of our periodical labours, we took occa- 
sion to throw out some observations respecting a physiological 
arrangement of medicines and we professed our regret that, 
aniongst the otherwise excellent works on therapeutics and 
the materia medica, none attempted to inquire respecting the 
modus operandi of remedies. Since that period more aU 
tempts than one have been made to view, in a closer manner 
than heretofore, the action of medicinal substances upon the 
animal economy. The opinions of Dr. Paris on this im¬ 
portant subject have been now partly stated. The illustra¬ 
tion of them, in the work already referred to, is calculated to 
interest the scientific Practitioner. 

A classification of medicines on nearly the same basis as 
that adopted by Alibert, but differing widely from it in 
many of the subordinate details, has been lately published by 
Dr. Granville, f Our readers will find, in one of our 
preceding Numbers, J the grounds stated, on which a new 
arrangement of remedies may be founded. 

Having alluded to the opinions which have been lately en¬ 
tertained respecting the classifi<;ation of medicinal substances, 
we proceed next to record the additions wdiich have been 
made to their numbers ; and here w^e shall not confine our¬ 
selves to the very few new remedies which have appeared, 
nor to the old ones that are reasserting their claims to notice, 
but will state, as briefly as we can, a few facts which relate to 
the novel application of some of those which are familiar 
to us. 

The sulphate of qtdniney for which we are indebted to the 
French chemists, appears to be a most valuable addition to 
our pharmaceutical preparations. The Numbers of the Re¬ 

pository for the preceding year have contained very satis¬ 
factory evidence of its great utility, and much more might be 
adduced. 

The advantages which are to be derived from the em¬ 
ployment of the oil of the croton tiglium as a cathartic and 
hydragogue, have been fully laid before our readers, in the 
interesting communications of Dr. Gordon Smith, Dr. 
Cart ER, and Mr. Iliff ; and the botanical characters of the 
genus to which it belongs, and of the nearly allied one, the 
jatropha, have been pointed out by Mr. Frost. The paper 
of Dr. Nimmo>, in the Journal of Science and the Arts, has 

* See Repository for February, 1822, p. 175. 

t Med. and Phys. Journ., April, 1822. t For May, p. 380 
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also tended to direct the attention of Practitioners to this oil. 
'j he native Doctors of Java employ the powdered root of the 
croton tiglium as a remedy in dropsy ; and from the obser¬ 
vations that have been made in this country, its oil appears to 
be one of the best hydragogue cathartics which can be given 
in dropsical disorders, when the state of the system or of the 
disease permits its exhibition. 

'I’he cornus circinata, or mountain willow% has been used 
with advantage as a tonic and astringent by Professor Ives, 

of America. He praises it highly in the treatment of the 
cholera infantum. Dr. Harris* gave it with advantage as a 
substitute for the cinchona in the remittent and intermittent 
fevers which prevailed in the neighbourhood of Philadelphia 
in the years 1820 and 1821. 

Phosphoric acid has been recommended in jaundice and in 
other disorders, by a continental writer; but farther observa¬ 
tions of its effects are requisite before we can make farther 
reference respecting it. 

The preparations ofgo/t/, which, notwithstanding the efforts 
of M. Chreitien, and, subsequently, of other Physicians in 
France, Germany, and America, attracted but little atten¬ 
tion, have been again introduced to notice by Dr. Niel, of 
Marseilles, in a large octavo volume. The direct effects of 
th ese preparations, according to the observations of this 
Physician, are to exalt all the vital functions; — to improve 
digestion, increase the secretions, quicken the pulse, and to 
give vigour to the whole system. The muriate of gold and 
soda is considered to be the most efficacious preparation, and 
friction on the gums, tongue, or inside of the cheeks, the 
best mode of introducing it into the system. The diseases 
for which M. Niel recommends the gold are chlorosis, glan¬ 
dular sw^ellings, goitre, fistulous ulcers, scrofulous ulcerations, 
and scrofulous ophthalmia, but, above all, in syphilis. The 
dose is, at first, a fifteenth or sixteenth of a grain, which may 
be gradually increased to a sixth of a grain. Professor Lalle- 

MAND,+ of Montpellier, has also written in support of the 
introduction of the preparations of gold into medicine, and 
has advocated their use in syphilitic affections, on the 
grounds of their producing no morbid change in the state of 
the health, as is the consequence of the use of mercury. 
Like this mineral, the gold causes ptyalism, but without the 
inconvenience of that which results from the use of mercury, 
and without any effect on the gums. 

* Chapman’s Philadelphia Journal for February, 1822 

t Repository for January, 1823, p. 83. 
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Charcoal has been exhibited by Dr. Dickson * * * § as an anti- 
emetic remedy in the last stage of yellow fever, [t was 
found successful in allaying the irritability of the stomach, 
even when the black vomit had appeared. The dose was a 
teaspoonful every twm or three hours. We have been in¬ 
formed by a good authority, that it is an excellent remedy in 
dysenterj^, and may be given with perfect safety, and gene¬ 
rally with advantage, at any period of the disorder. 

The sedum acre, or small house-leek, although long known 
in medicine, has been introduced to notice, in the American 
Medical Recorder, as a remedy of considerable efficacy in 
several affections of the skin. From the observations which 
Alibert has offered respecting it, in his Elements of Thera¬ 
peutics, F it appears to possess considerable efficacy in scor¬ 
butic ailments, and in scrofulous and ill-conditioned ulcers. 
It is given internally in the form of decoction or infusion, 
and applied externally as an ingredient in poultices and 
dressings. 

The use of prussic acid in impetigo, for which we are 
indebted to Mr. A. T. Thomson,J deserves attention. 

The introduction of \.\\q fowei's of the colchicum autumnale 
to the notice of Practitioners is due to Mr. Frost. || The 
discussion of the efficacy of this part of the plant will come 
before us on a future occasion. 

According to M. Vallot,§ of Dijon, the juice of the 
datura arhorea possesses the power of dilating the pupil to the 
same extent as that of belladojina. The latter medicine has been 
exhibited successfully by Mr. Thompson in the treatment of 
neuralgia. We must refer our readers to a former Number^ 
for the detail of the interesting cases in which this medicine 
was given with so much decision by that gentleman. 

The stramonium has also been prescribed with success by 
Dr. Eberle in a case of this disease. 

Tobacco has been proposed as a remedy of great efficacy in 
acute inflammations by Dr. Page. Fp This Physician ad¬ 
duces three cases in proof of its efficacy, in which an infu¬ 
sion of thirty-five grains of this substance, in tw'elve ounces 
of boiling w^ater, was given as an enema. We have no doubt 
of the beneficial effects of this practice in several of the 

* Chapman’s Journal, Feb. 1822. t Vol. II. p. 243. 
J Medical and Physical Journal for February, 1822. 
II Repository for December, 1822. 
§ Ibid. IF Ibid, for July, 1822. 

American Medical Recorder, No. 20, October, 1822. 

tt Edinburgh Medical Journal for July, 1822, 
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phlegmasise; and consider that it deserves farther trial by the 
judicious and discriminating Practitioner. Empirical prac¬ 
tice is the bane of our science, and does more to obstruct its 
progress, in its various departments, and especially in the 
treatment of diseases, than all the other causes which tend to 
produce the same effect; from such a source neither im¬ 
provements in therapeutics, nor the confirmation of previous 
observations, can be received without the conviction that 
much more experience, aiid that of a very different descrip¬ 
tion, is required. 

The dilute sulphuric acid, in large doses, has been success¬ 
fully employed by Mr. Fosbroke in cutaneous diseases.* 

lihe podophyllum peltatum, or May apple, has been noticed 
in two late Numbers of the American Medical Recorderj- 
as being equivalent to jalap; and the apocynum androsccmi- 
folium, or Canada dog’s bane, as being equal to ipecacuanha. 

The beneficial effects of counter-irritation and artificial in¬ 
flammations and eruptions, in the treatment of many derange¬ 
ments affecting internal viscera, have lately excited a consi¬ 
derable portion of attention amongst us ; and certainly not 
more than the subject deserves. In our review of Dr. 
Jenner’s pamphlet on artificial eruptions, we brought the 
matter fully before our readers ; we, therefore, refer them to 
the observations offered on that occasion.J 

The very excellent translation of Larrev’s work on moxa, 
by Mr. Dunglison, has tended in no inconsiderable manner 
to direct medical attention to this very active agent, as well 
as to the general principles on which its efficacy depends. 
We understand that various instances of its successful appli¬ 
cation, consequent on the appearance of Mr. Dunglison’s 
book, have occurred at Edinburgh. 

A case which illustrates the utility of this practice has 
been published by Mr. Ogden.|| A child affected with epi¬ 
lepsy, cough, and copious expectoration, was accidentally 
burnt on the chest and belly, in consequence of its clothes 
having caught fire. The remedy was effectual; — the child 
was cured of all its ailments. 

Dr. Marsh has published, in the third volume of the 
Dublin Hospital Reports, an instructive case of diabetes 
mellitus, wherein the use of the opiated vapour-bath, of flannel 
next the skin, and of exercise, so as to excite very copious 
perspirations, was resorted to with permanent success. 

Amongst those remedies which are to be considered as 

* Edin. Med. Journ., April, 1822. f Nos. 17 and 18. 
t London Medical Repository for April, 1822. 

11 Medical and Physical Journal for August. 



104 Sketch of the Progress of Medicine, h^c, by the Editor. 

antidotes to the aoxious effects of other substances, the use of 
the cold affusion appears to hold a very conspicuous rank. 
Its successful application in cases of poisoning by opium has 
been satisfactorily shown in one of our preceding Numbers.* * * § 
The excellent instructions laid down by Mr. Sprague,‘f* for 
the medical management of similar cases, deserve attention 
and adoption; and the instrument invented by Mr. Jukes, a 
description of which has been laid before our readers, J sup¬ 
plies the Practitioner with the means of drawing off both this 
and many other noxious substances from the stomach, and 
consequently of fulfilling the first indication of treatment in 
those cases. So fully has this subject been elucidated within 
the period assigned to this sketch, that we cannot help con¬ 
cluding, if an individual be lost from the ingestion of an 
excessive dose of opium, and the means just alluded to have 
not been employed by the Practitioner who had seen him 
under such circumstances, that very culpable ignorance and 
neglect have been evinced. 

It appears from the observations and experiments of 
Orfila and Magendie,|| on the various preparations of 
opium, that it would be highly improper to administer acids, 
especially the acetic, in the treatment of cases of poisoning 
by this narcotic, until it is evacuated by vomiting. This 
arises from the circumstance that acids augment the energy 
of opium, while it remains on the stomach, by accelerating 
the solution of its active principle. But, when it has been 
removed, acids become beneficial. As, however, sulphuric 
acid neutralizes the deleterious properties of moryhia much 
more than the acetic, it may be found to diminish the energy 
of a tincture present in the stomach, although vinegar would 
augment it. Therefore, the sulphuric acid appears to be 
the most proper, if the use of acids be adopted. 

A very interesting case is recorded by Dr, Fogo, § in 
which an ounce of the tincture of digitalis, prepared the 
summer before, from leaves gathered at the proper time, was 
taken in one dose. The patient had been labouring under a 
paroxysm of asthma, and, after a restless night, had sw'al- 
lowed the tincture at seven o’clock in the morning. He fell 
asleep immediately afterwards, and slept soundly for three 
hours and a half, when he vomited a great deal, and like¬ 
wise had an evacuation per anum, and very composedly after¬ 
wards resumed his bed, and the enjoyment of his repose.” 

* Medical Repository for July, 1822. 
t Ibid, for August, 1822. J Ibid, for October, 1822. 
II Nouveau Formulaire, &c. Paris, 1822. 

§ Edinburgh Medical Journal for July, 1822. 
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About this time an emetic was administered; his pulse was 
then SO, and perfectly regular. At four o’clock he was tran¬ 
quil, had enjoyed sleep, and his pulse was as before. At six 
o’clock he was quite easy, free from vertigo and nausea ; 

his pulse, in frequency and strength, was much the same, 
though every two or three minutes there was a light intermis¬ 
sion.’’ Strong punch was now given, in divided doses. At 
half-past eight the pulse intermitted more frequently. The 
carbonate of ammonia, and, subsequently, the iiqiior ammo- 
niae, were given regularly every hour, and, in the intervals, 
the patient slept, upon the whole, tolerably composed ; and 
when he was awoke to take the draught, ahvays assured us he 
felt no uneasiness of any kind.” At eleven o’clock at night 
the pulse was 58; it kept falling irregularly until five in the 
morning, when it was 36. From that period it continued to 
rise, in a variable manner, until twelve o’clock, when it 
reached 75. Dr. Fogo refers to a case in which a patient 
took a teaspoonful without any alarming symptom. We 
could not expect any deleterious effect from such a quantity, 
We have taken a dram dose of the tincture, procured from a 

very respectable Chemist’s in the Haymarket, without any 
marked influence on the state of the circulation ; and we have 
given as large a dose to others, with effects varying according 
to the state of the system at the time of its exhibition. 

The administration of gluten as an antidote to the corror 
sive sublimate has been already noticed.^ The observations 
of Mr. Murray^ tend to show, that ammonia is the most 
efficacious stimulant that can be employed in order to coun¬ 
teract the pow^erfully sedative effects of the prussic acid. 

The test of arsenic recommended by Dr. Cooper, J of 
Columbia College, has been stated in a former Number. || 

Surgery.— In the following brief sketch of the additions 
which have been made to this branch of the healing art, we 
shall confine ourselves to those matters which are of a prac¬ 
tical nature, and which relate chiefly to the more important 
operations, and to the treatment of those disorders which are 
strictly surgical. As some of the more interesting observa¬ 
tions connected w'ith physiology and pathology, which have 
been already adduced, equally apply to chirurgical thera¬ 
peutics; and as we are not aw^are of many important addir 
lions which have been made to surgical pathology that are 

*■ Repository for December, 1822. 
t Edinburgh Philosophical Journal, No. 13, 

+ Silliman’s Journal, 1822. , 
II Repository for August, 1822. 

VOL. XIX.-NO. 110. P 
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applicable to this art alone, we shall proceed at once to lake 
a cursory view of its practical improvements. 

Commencing with these operations which require the 
application of ligatures on arterial branches, we shall first 
notice those which relate to the treatment of the surgical 
diseases of the head and neck, without confining ourselves to 
any other arrangement than that which is pointed out by the 
relative situation of the various parts of the body. 

An interesting case, apparently of anastomosing aneurism, 
in which temporary ligature of the carotid artery has been 
lately employed without permanent advantage, has been 
recorded by M. Maunoir, of Geneva. The pressure on the 
artery w'as removed on the third day, when the vessel w^as 
found perfectly closed.* The instructive case of Mr. 
Pattison, of Maryland, where the ligature of the carotid 
terminated favourably, and the anastomosing aneurism was 
extirpated with a successful result, shows the propriety of 
performing this operation even under unfavourable circum¬ 
stances. The treatment of a variety of this disease, the 
navus maternuSy by excision, as it has been performed by 
Mr. Langstaff and others, has been adopted with success 
in various instances during the preceding year. 

The operation of tying the superior thyroid artery in 
bronchocele, as recommended by Sir W. Blizard, has been 
again performed with a favourable result by Professor Wal- 
THER. The particulars attending it are detailed in a former 
Number, f Mr. Coates J had successfully performed the 
same operation in this country; and Dr. Jameson, of Balti¬ 
more, has also practised it, in America, with a similar result. 

The carotid artery has been tied by Dr. Mott,|| in a 

young lady, on account of an osteo-sarcoma of the left jaw, 
which had existed above a year, and extended from the angle 
of the jaw to the first bicuspid tooth. Dr. Mott performed 
the excision of this tumour, having first secured the carotid 
artery by ligature. The w^ound of the cheek healed chiefly 
by the first intention ; the ligature came away on the thir¬ 
teenth day; and on the thirty-seventh day after the operation 
the patient returned, cured, to her residence in Long Island. 

The same operation was again performed by Dr. Mott, § 

and the right carotid artery tied previous to the extirpation 
of another instance of this species of tumour from the right 
jaw, which w'as accomplished by sawing through the bone 

* Annali di Medicina, 1821. 
t Medical Repository for October, 1822, 
I Medico-Chirurgical Transactions, Vol. X. 

II American Medical Recorder, July, 1822. § Ibid. 
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at the situation of the second bicuspid tooth of the left side, 
and then by dissecting it from its articulation on the right 
thus removing the greater part of the lower maxilla witli the 
diseased mass, which weighed twenty-two ounces, and 
equalled, in size, the head of a full-grown foetus. The pa¬ 
tient, however, died on the fourth day after the removal of 
the tumour. A similar operation for osteo-sarcoma of the 
lower jaw had been previously performed by Professor 
Grafe,* of Berlin. 

The very instructive case of axillary aneurism by Mr. 
Todd, of Dublin, for which the subclavian artery was tied 
successfully by this able Surgeon, furnishes a very marked 
proof of the advanced state of surgery at the present epoch. 
The patient, a robust and healthy-looking man, aged thirty- 
five years, entered Richmond Hospital with a tumour in the 
axilla, which not only distended the axilla so as to cause 
the scapuia to project considerably backwards, but it was 
particularly prominent anteriorly, its base extending upwards 
to the clavicle, which was much elevated; inwards to the 
edge of the sternum, downwards to the nipple of the breast, 
and on the side of the thorax to the upper edge of the sixth 
rib. The tumour was tense, elastic, and pulsating; the skin 
felt stretched upon it, but was not discoloured.’^ The sense 
of touch below the elbow was lost, and no pulsation could be 
distinguished in the radial or ulnar arteries of the diseased 
limb. The rapid increase of the aneurismal tumour induced 
Mr. Todd to have recourse to the operation, which was per¬ 
formed, on the 8th February, 1822, in the following manner: 

The patient was placed on a table, lying on his back, 
with the upper part of his thorax somewhat raised; his head 
and neck inclined to the left, and his right shoulder as much 
as possible depressed by an assistant steadily drawing down 
the arm of that side. A slightly curved incision was made 
through the common integuments across the lower part of 
the neck, commencing about two inches above the acromial, 
and terminating half an inch above and to the outer side of 
the sternal extremity of the clavicle. The convexity of this 
incision was downwards, so that by a little dissection of the 
integuments upwards, a small flap was made, which afforded 
ample room for the subsequent stages of the operation, and 
evinced the inutility of a n)ore extensive, or a more compli¬ 
cated division of the skin. 

The next part of the operation consisted in dividing the 
platisma myoides, fascia, and subjacent cellular tissue ; this 

* Medical and Physical Journal. 
t Dublin Hospital Reports, Vol. HI, 
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occupied a considerable time, in eoiisequence of the great 
number of veins which it was found necessary to secure with 
ligatures. The external jugular, and two or three other 
superficial veins, were easily secured, but a series of more 
deeply seated veins proved extremely troublesome; one branch 
of these in particular poured out blood in an alarming quan¬ 
tity, and receded so much within the layers of the fascia, that 
I was at last compelled to use the needle, and to include in 
the ligature the portion of fascia with which the divided vein 
was connected. 

I feel it incumbent on me here to state, that this profuse 
discharge of venous blood was chiefiy the consequence of the 
veins having been divided too near the large trunk into which 
they opened ; the blood therefore flowed freely in a retro¬ 
grade direction from the subclavian vein into them, and issued 
from their inferior orifices ; the bleeding from their superior 
orifices was inconsiderable and easily controlled. To have 
tied these veins individually, before dividing them, would 
have been an undertaking both tedious and difficult to exe¬ 
cute, for they constituted a most intricate plexus of convo¬ 
luted vessels, imbedded in cellular tissue and lavers of fascia. 

The venous hemorrhage having been at last effectually 
suppressed, I proceeded to search for the omohyoideus 
muscle: so much, however, was the relation of parts altered 
by the magsnitude of the tumour, and consequent elevation of 
the clavicle, that the portion of this muscle expected to be 
brought into view’ in this stage of the operation, was situated 
more than an inch below the clavicle; and it w’as found 
necessary to draw it up from its concealment, and to cut it 
across, that the subjacent parts might become accessible. 

Having applied my finger to the edge of the scalenus 
anticus, I was directed by it to the situation of the artery ; 
but at this juncture causes of further difficulty arose, chiefly , 
from the great depth of the wound, and the doubt which the 
almost total absence of pulsation in the artery naturally ex¬ 
cited ill regard to its identity, it is necessary, however, to 
observe, that this obscurity in the pulsation of the subclavian 
artery w’as by no means referrible to the debility or exhausted 
state of the patient, but probably depended on the vessel 
having been flattened upon the first rib by the degree of 
extension to which the aneurismal tumour in the axilla had 
subjected it. 

For some lime I could not be convinced that the feebly 
pulsating vessel, to which the point of my finger was applied, 
was really an artery of such magnitude as the subclavian; 
and, aware of the disappointments which others were re¬ 
ported to have sustained in this operation, I resolved to 
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satisfy myself and my assistants upon a point of so much 
importance, before a ligature should be applied. The depth 
of the wound rendered it impossible to see to the bottom of 
it; accordingly I kept the point of my left fore-finger on the 
vessel, and cautiously detached it from its connexions with 
the blunt extremity of a director; having then introduced the 
fore-finger of my right hand also into the wound, I succeeded 
in compressing the vessel between the ends of my fingers, 
when the pulsation of the tumour immediately ceased, return¬ 
ing when the pressure was discontinued. This expedient 
was conclusive, and, for obvious reasons, more satisfactory 
than that of pressing the artery downwards against the first 
rib. 

From the unusual degree of displacement of the clavicle, 
it was expected that great difficulty would have arisen in the 
application of the ligature to the artery ; I was therefore pro¬ 
vided wdth the several instruments which have been recom¬ 
mended to facilitate this step of the operation : however, none 
of these were employed, as the object was speedily effected 
with a common aneurism needle. At first 1 attempted to 
pass the needle in front of the artery, with the view of giving 
every security to the vein ; to this the position of the clavicle 
constituted an insuperable obstacle; I therefore directed the 
needle along the margin of the scalenus, and then insinuated 
the point of it under the artery from behind, guarding the 
vein with the fore-finger of my left hand, until the point of'the 
needle was sufficiently elevated. I was then enabled to seize 
the ligature with the extremities of my fore-fingers, which I 
bad introduced into the w^ound, nearly in the same manner as 
when compressing the artery, and^the needle being held by 
an assistant, one end of the ligature was drawn out anteriorly, 
and the needle was removed. 

“ The knot was now tied, and a sufficient tightness ensured 
by the ends of the ligature having been passed in the ordi¬ 
nary way through the serre-nceud. On the ligature being 
tightened, the pulsation of the tumour entirely subsided; its 
tension was considerably diminished, and the patient felt an 
increased degree of numbness of the arm ; the external wound 
was then dressed, and he was laid in bed with the limb sup¬ 
ported on a pillow by his side.’’ 

The very ingenious instrument invented by Mr. Weiss, 
for the ligature of this vessel, appears to be calculated to 
facilitate that part of the operation. It consists of a hook, 
the end of which contains a needle armed with a ligature 
concealed in it; the extremity of the needle projects a little 
beyond that of the hook, and is caught by a little pair of 
pincers, which is guided to it by slipping it along a groove in 
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the handle of the instrument.”* * * * ** * * §§ Mr. ToDof has also 
recorded two unsuccessful cases of the ligature of the external 
iliac artery : a successful one has been published by Mr. 
Salmon.J 

The interesting instance of reunion of the osseous disc, 
separated b}?^ the operation of trepan, detailed by Professor 
WaltheRjII and Mr. Harrison’s § case of double hare-lip 
with separated palate bones, have been already laid before 
our readers. The beneficial employment of pyroligneous 
acid, by Dr. Moore, ^ in a case of mortification, deserves 
the attention of Surgeons. 

Dr. Kennedy’s very important memoir on the treatment 
of hronchocelcj which was published in the Number of the 
Repository for March, is the most complete and satisfac- 
tory which has hitherto appeared upon this disorder. Its 
interest is heightened from the circumstance that it takes an 
impartial review of the various modes of treatment that have 
been recommended for this affection ; at the same time, that 
it exhibits some instructive instances of their adoption, both 
in the practice of the author and of others. 

The very interesting case in which bronchotomy was per¬ 
formed by Dr. Hunt, of Dartmouth, in order to extract a 
pebble from the trachea, has been noticed in this Journal. 
Mr. Whitly, of Halton, Cheshire, had previously re¬ 
sorted to the same operation, and extracted a damson-stone 
from the trachea of a boy, who is now alive. 

Mr. Wallace, JJ of Dublin, has recorded a very interest¬ 
ing case of tracheotomy successfully performed in a child 
whose larynx was inflamed in consequence of attempting to 
drink boiling water. It was found necessary to remove a 
portion of the rings of the trachea in order to admit the 
canula vvith ease. The same operation was undertaken by 
M. Bricheteau nil in a case of croup. The pseudo-mem¬ 
brane was removed from the trachea, but inflammation had 
evidently extended to the bronchim. The child died. 

We have already recorded§§ a very singular case, present- 

* Medical and Physical Journal for January, 
t Dublin Hospital Reports, Vol. III. 
X Medico-Chirurgical Transactions, Vol. XII. 
II Repository for June. § Ibid, for May. 

New-York Repository, January, 1822. 
** Medico-Chirurgical Transactions, Vol. XII. 
tt Medical and Physical Journal for November, 1822. 
XX Journal of Foreign Medicine, April, 1822. 
nil Medical and Physical Journal. 
§§ Repository for November, 1822. 
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ing eight large sarcomatous tumours, which occurred to 
M. Dagorn, the largest of which was extirpated by this 
Surgeon. Sir A. Cooper has likewise removed, with suc¬ 
cess, from the abdomen of a man, a tumour of this descrip¬ 
tion, which had advanced to an immense size. A case of 
cartilaginous tumour of the leg, by Mr. Williams, has been 
laid before our readers.* * * § 

Cases, in which the Caesarian section has been performed, 
have occurred to Mr. Green f and MM. Horn. J An 
account of that by Mr. Green has already appeared in our 
pages. The very interesting case in which this operation was 
performed by MM. Horn, father and sod, proved successful. 
The mother and twin infants were saved. The operation 
was undertaken in consequence of a firm adhesion of the 
superior part of the vagina to the os uteri. An aperture of 
not more than an inch in extent was observed between the 
labia majora. The mother and both infants enjoyed good 
health nine months after this formidable operation. 

Dr. Charles Johnson [| has treated successfully two 
cases of inverted uterus by ligature. The parts removed by 
this means proved to be the fundus of that organ with the 
insertions of the Fallopian tubes. The application of the 
ligature, in one of the cases, occasioned great constitutional 
disorder : it, nevertheless, proved successful. 

A case of excision of the neck of the uterus has been 
recorded by M. Avisard.^ A woman, at thirty-seven years 
of age, contracted syphilis. A mercurial course of consi¬ 
derable length was follow'ed by epilepsy^ Seven years after- 
w'ards, a sense of heat was felt in the pudenda, with sharp 
pains in the loins and thighs, and general indisposition. On 
examination, considerable tenderness of the parts was appa¬ 
rent: there was no discharge; the neck of the uterus was 
swelled and hard, but not ulcerated ; the body of this organ 
was healthy. On the 23d of March, 1820, M. Avisard, 
assisted by M. Drecq, placed the patient in the position for 
lithotomy. The neck of the uterus was brought forwards by 
the fore-finger of the right hand, while M. Drecq pressed 
upon the hypogastrium, and a double hook was passed into 
the os uteri as far as the thickening extended. The neck of 
the uterus was then slowly drawn to the mouth of the vagina, 

* Repository for March, 1822. 
t Medical and Chirurgical Transactions, Vol. XII. 
X Hufeland’s Journal, &c. 
11 Dublin Hospital Reports, Vol. III. 
§ Journal Universe! des Sciences Medicales, Mai, 1822. 
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and cut off by strong scissars. The separated part was hard 
and white, and its diameter equalled a five franc piece. Its 
anterior part was seven lines, and its posterior five lines, 
thick. Injections of oxycrat were used to diminish the slight 
hasmorrhage; the vagina was afterwards stuffed, and a 
bandage applied. The patient was placed in bed with her 
thighs raised. She was again examined on the twenty-first 
dajq when a speculum uteri was used, and a small projection 
of this hardened substance was removed in the manner just 
described. Other portions were removed on two subsequent 
occasions, and dilute nitric acid applied to the cut surface by- 
means of charpie. Considerable fever and abdominal dis¬ 
order follow'ed the first operation. Nine months afterwards 
the os uteri w?as found to be white, and but a little hard. 
The patient has continued well for twenty-seven months 
after the operation, and has experienced no attacks of epi¬ 
lepsy. Some slight uterine pains are felt only at the periods 
of menstruation. 

The discovery of the means of removing stones from the 
bladder along the natural passage is due to the present 
epoch, and to the distinguished Surgeon to whose zeal for 
the advancement of surgical knowledge the Profession has 
been largely indebted. The twelfth and preceding volumes 
of the Transactions of the Medico-Chirurgical Society* con¬ 
tain ample details of the success of this practice, as it respects 
the dilatation of the male, and female urethra, and the removal 
of calculi, by this means, from both sexes. It may with 
justice be asserted, that few improvements in surgery, during 
the commencement of the present century, have equalled that 
which we have now considered. 

Lithotomy by the rectum, as recommended and practised 
by M. Sanson, has been performed and approved by M. 
CamoiNjT of Odessa. The impediments offered to his inci¬ 
sions, and to the subsequent steps of the operation, by the 
constriction of the sphincter ani, have been noticed by him, 
and the means of obviating them recommended. For this 
purpose he suggests the expediency of previously intro¬ 
ducing a dilating gorget into the rectum, which, by keeping 
back its posterior surface, and by enlarging the anus, allows 
greater space for the proceedings of the operation.'’ 

Mr. Boultbee’sJ case of lithotomy on a female illus- 

* See reviews of these volumes in our Numbers for January, July, 
and August, 1822. 

t Journal Complementaire, March, 1822. 
+ London Medical Repository for April, 1822. 
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trates, in a satisfactory manner, the degree of utility which 
may be derived from the use of Mr. Hey’s pad in the after 
treatment of such cases. 

The very interesting and singular case of varicose veins 
recorded by Mr. Bond,* * * § of Stoke-Newington, furnishes an 

important fact in illustration of the pathology and treatment 
of this species of derangement. The papers of Mr. Lloyd, 

on this subject, in the Journal of Foreign Medicine, deserve 
the attentive perusal of Practitioners. 

Dr. Kennedy and Mr. Walne have laid before our 

readers the details of several cases of strangulated hernia, f 
which illustrate, in a satisfactory manner, that mode of pro¬ 
cedure which a judicious Surgeon ought to follow under 

similar circumstances. To the young operator they furnish 
correct examples, which will be followed wdth advantage 
whenever cases of the same description come before him. 

The treatment of dislocations and of fractures embraces 
two of the most important subjects that belong to the chi- 
rurgical art. The former of these will be considered when 
the very interesting and complete work of Sir A. Cooper 

comes before us ; the facts which belong to the latter subject 
will now engage our attention. 

Mr. Dunn, t of Scarborough, has published cases of com¬ 
pound fractures, which present some important particulars. 
These have, however, been formerly noticed by us. The 
cases detailed by Mr. Eakle|| are important, although his 
attempts to procure reunion of the fractured extremities of 
the bones, by means of setons, caustics, &c. proved unavail¬ 
ing, owing to the particular circumstances connected with 
the individuals to whom the accidents occurred. Dr. Du- 
cachet,§ in a case where the fracture had existed more than 
ten months, succeeded in procuring union to take place by 
means of a seton passed between the fractured ends of the 
radius. 

The very important mechanical contrivance by Mr. Ames- 
BUiiY ^ for the treatment of fractures of both the inferior 
and superior extremities, deserves the attention of Surgeons. 
From the very correct principles on which the apparatus is 
constructed, and from the very successful application which 
has been made of it in the various kinds of fracture,— the 
recent and old, the simple and compound, — we consider it 

* Medical Repository for August, 1822. 
t Ibid, for September and October, 1822. 
I Medico-Chirurgical Transactions, Vol. XII. || Ibid. 
§ American Medical Recorder, July, 1822. 
H Journal of Foreign Medicine, No. 15. 
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the greatest improvement that has been introduced into this 
branch of surgical practice. 

The apparatus consists of three pieces-—the first, a thigh-^ 
piece, which is applied to the posterior part of the thigh, and 
which can be adapted to its length by means of the upper 
portion sliding in a groove in the lower part,— the second is 
applied to the back of the leg, — and the third, or foot-piece, 
to the sole of the foot. The first piece is connected with the 
second by means of a close hinge which is adapted to the 
flexure of the knee; the third, or sole-piece, is attached, by 
its posterior end, to the lower extremity of the second, or leg- 
piece, at the part where the heel rests upon it, forming with 
it a right angle, but admitting a hinge-like motion over the 
low^er end of the leg-piece, and thereby forming more obtuse 
angles with the superior part. The sole-piece may be moved 
along the leg-piece, so that the latter may be adapted to the 
length of the leg. In order to fix the pieces intended to 
support the leg and thigh, and to allow' of their being placed 
at different angles, a thin metal rod is connected, at both 
ends, by means of hinge-joints, to pieces of brass, one of 
which is attached to the leg-piece, the other is received 
into stops placed along the thigh-piece. 

Our limits will not permit us to particularize the more 
minute and subordinate parts of the machine. The wdiole of 
it, however, is capable of being closely, firmly, and yet com¬ 
fortably applied to the lower extremity, from the trochanter 
to the foot, by means of straps, tapes, &c.; and it appears to 
us fully to fulfil the following indications pointed out by Mr. 
Amesbury; and which he conceives a perfectly constructed 
apparatus for the treatment of fractures ought to perform. 

1. It should fix the whole limb, so as to admit of no 
motion whose centre is not in the hip-joint, or between the 
pelvis and the back. 2. It should maintain the fractured ends 
in a natural position, and in perfect coaptation. 3. It should 
lie upon the limb with ease to the patient. 4. It should 
enable the Surgeon to place the limb at any angle the case 
may require. 5. It should allow of the application of exten¬ 
sion and counter-extension, wlien the limb is in the bent 
position. 6. It should be entirely passive to the motions of 
the limb, and should allow the patient to place it in any posi¬ 
tion most congenial to his feelings, either on the heel or on 
the side, and to alter this position at pleasure. 7. It should 
enable the attendants to move the patient from place to 
place, without any danger of displacing the fractured ends. 
8. It should allow of being adapted to limbs of different 
lengths and different sizes. 9. It should be applicable to 
fractures in any part of the limb, and of all kinds, wliether 
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simple, comminuted, or compound. 10. It should be simple 
and easy of application. 11. With all these advantages, it 
should ensure to the patient a speedy recovery, and a straight 
and perfect limb.’^ 

We cannot dismiss the subject of fractures without refer¬ 
ring to the rare instances of fracture of the clavicle by mus¬ 
cular actions, which have been recorded by Mr. Churchill.* * * § 

A case of this accident arising from the same cause has also 
been very lately published in a French Journal. 

The excellent paper, by Dr. KNox,t on the pathology 
and treatment of necrosis, deserves an attentive perusal. 
This very intelligent pathologist concludes, that in no dis¬ 
section, performed by himself or others, has the new bone, in 
cases of this disease, been found to depend, for its origin, on 
the periosteum or surrounding soft parts, but, on the con¬ 
trary, it has uniformly appeared to be a secretion from that 
portion of the old bone which remained alive. 

Mr. Churchill's memoir on gonorrhoea J has already en¬ 
gaged the attention of our readers. We can merely refer to 
it on this occasion. It will be observed that he reprobates 
the employment of the Java pepper in the inflammatory stage 
of the disorder, and proposes a method much more calculated 
to allay this species of derangement. 

Dr. Hill's || paper on the treatment of syphilis offers a 
w'ell digested view of the subject; but it presents us with 
nothing beyond what Guthrie, Thompson, Hennen, Bacot, 
Rose, and others, have lately furnished us on the same topic. 

The article Chancre, by M. Lagneau, in the fifth volume 
of the Dictionnaire de Medecine, is the most complete treatise 
that has hitherto appeared on the subject. § 

• Medical Repository for April, 1822. 
t Edinburgh Medical Journal for January, 1822. 
I Repository for August and September, 1822. 
j| Edinburgh Medical Journal for October, 1822. 
§ The length of this sketch, and the other arrangements of the 

Number, prevent us from delineating the progress of Midwifery, 

Chemistry, Botany, and Legal Medicine, during the preceding 
year. Our historical sketches will in future appear every half year 
—introductory to each volume, and in them shall be included the 
progress of those departments of science which we have been obliged 
to omit on this occasion. 

I 

I 
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XL 
Reasons for concluding that the Doctrine of Contagion in 

Epidemic and Pestilential Diseases was wholly unknown to 
the Ancients; and that the generic term Plague is impro¬ 
perly applied to particular Pestilences: in vfutation of the 
grounds upon which the Royal College of Physicians of 
Eondon founded their Report to the Privy Council, dated 
March 1818. By Charles Maclean, M. D., 
Knight of the Spanish Order of Charles 111.; Member of 
the Medical Academies of Madrid, Barcelona, &c.; com¬ 
missioned by the Spanish Government to examine the 
Fever of Barcelona, in 1821. 

The additional proofs which would be required of the non-existence of 
contagion, must be such proofs as would be sufficient to counter¬ 
balance the general opinion of medical and philosophical authors and 
historians, from the times of Thucydides, Aristotle, and Galen, to 
the present dayf^— Report of the College of Physicians to the Privy 
Council concerning Dr. Maclean^s work upon Epidemic Diseases, 
dated March 31, 1818. 

Since opinion can neither annihilate that which exists, 
nor give existence to a non-entity, the solution of the minor 
problem, whether the doctrine of contagion, in epidemic dis¬ 
eases, was knowm to the ancients, cannot be essential to the 
determination of the main question, whether a specific con¬ 
tagion be, or be not, the cause of pestilential maladies. The 
validity of that doctrine being disproved, if every person, 
who has existed from the beginning of the w^orld to the pre¬ 
sent day, had uniformly maintained its correctness, it would 
be nothing to the purpose. But, as the assumption of the 
authority of the ancient Physicians, in this respect, has been ^ 
made the chief ostensible reason for refusing to acknowledge 
the validity of doctrines of a very different nature, which I 
have offered to public notice, on this important subject, it 
may be useful to show, that this allegation is as destitute of 
foundation as every other part of the system of contagion, in 
epidemic diseases; that there is nothing in history, either 
sacred or profane, which can justify the conclusion, that the 
idea of the propagation of any disease, by means of a specific 
virus, was known to the ancients ; and dfortiori, that such a 
doctrine, as applied to pestilential maladies, could not, by 
possibility, have been entertained by them. 

Although, for a period of three thousand years, i. e. fruiii 
fifteen hundred years before, to fifteen hundred years after, 
the Christian era, the records of all nations have presented an 



Dr. Maclean on the Doctrine of Contagion, 117 

almost continued succession of pestilences, yet history, both 
sacred and profane, has preserved a profound silence respect¬ 
ing contagion as a cause of those calamities. In the year 
1491 before Christ, in the reign of Amenophis or Sesostris, 
we read of a distinct pestilence in Egypt. In 1460, we find 
it afflicting the Israelites in the wilderness of Arabia Petrea.* 
In 1308 before Christ, almost nine hundred years before the 
so much talked of plague of Athens, the Peloponnesus, 
during the invasion of that country by the Heraclidse, and 
their expulsion, was affected with a destructive pestilence, 
In 1285 before Christ, if we are to believe the records which 
relate to the siege of Troy, a pestilence prevailed in the 
Grecian army which were encamped before that city, and in 
Crete, on the return of Idomeneus and Merion from the war.J 
In 1060, it ravaged Greece and Asia Minor generally. || In 
1064, after the defeat of the Israelites at Ebenezer, the 
Philistines at Ashdod were smitten with a plague called the 
emerods, which some think meant haemorrhage (dysentery). ^ 
In 1040, towards the end of David’s reign, after a three 
years’ famine, a pestilence afflicted Judea, which is in another 
place more fully treated of. ^ If we consult Herodotus, 
Diodorus Siculus, and other historians, we shall find that 
pestilences have afflicted various countries with various 
degrees of frequency, in ancient as well as in modern times. 
Rome, from its very foundation, was subject to epidemic 
diseases. They prevailed repeatedly, or almost continuously, 
from 433 to 425 before Christ. About this period, or from 
431 to 428, occurred the memorable plague of Athens, 
recorded by Thucydides, Diodorus Siculus, Paulus Egineta, 
Plutarch, and others. In 587, Jerusalem was afflicted with a 
grievous pestilence. In 404, or twenty-four years after the 
plague of Athens, the great Carthaginian army, employed in 
the siege of Syracuse, composed of upwards of 300,000 men, 
were almost all destroyed by pestilence. In 396, a few years 
later, Rome was afflicted wrilh an epidemic, which proved 
very destructive; and in I66 after Christ, under Marcus 
Aurelius, and in the time of Galen, it was again visited by a 
pestilence. 

In those countries which, in the days of their splendour, 
were comprehended in the dominions of Greece and Rome, 
these scourges, during the first 1500 years of the Christian 

Numbers, xi. 33, and xvi. 46—50. 
t Ilollin, flist. Anc. t. ii. p. 510. I Homer. 
II Voyage de Jeune Anach. en Grece, t. vi. p. 202, t. vii. table i 

dcs epoques. 
§ I Sam. V. 6, H 2 Sam. xxi. xxiv. 
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era, increased in frequency and severity, in proportion as 
these countries increased in barbarism, or diminished in civi¬ 
lization. 

In all parts of holy writ where pestilence is mentioned, it 
is considered in no other light than as a plague, or judgment, 
sent from God ; and it is, accordingly, sought to be removed 
or averted solely by sacrifices and atonements. The pesti¬ 
lences that were sent as judgments on Pharaoh and the 
Egyptians have been elsewhere spoken of. In like manner, 
we find the plague of pestilence sent upon the Israelites for 
the part which they took against Moses, in the rebellion of 
Korah : And the Lord spake unto Moses, saying, Get you 
up from among this congregation, that I may consume them 
as in a moment. And they fell upon their faces. And 
Moses said unto Aaron, Take a censer, and put fire therein 
from off the altar, and put on incense, and go quickly unto 
the congregation, a7id make an atonement for them: for there 
is wrath gone out from the Lord: the plague is begun. And 
Aaron took as Moses commanded, and ran into the midst of 
the congregation; and behold the plague was begun among 
the people: and he put on incense, and made an atonement 
for the people. And he stood between the dead and the 
living, and the plague was stayed. Now, they that died in 
the plague were fourteen thousand and seven hundred, beside 
them that died about the matter of Korah (those upon whom, 
the earth closed). And Aaron returned unto Moses unto the 
door of the tabernacle of the congregation: and the plague 
was stayed,’^* 

Pestilence, .famine, and the sword, are the judgments sent 
upon Jerusalem and Israel for their idolatry, t We also 
learn distinctly what kind of pestilence it was with which 
Israel was afflicted : I have sent among you the pestilence 
after the manner of and in S Sam. xxiv, 17—we 
have an example of the manner of atonement that was usual 
upon such occasions. 

Now, if we suppose small-pox to be sent as a judgment, 
and that sacrifices and atonements are made, would any 
person, in his senses, knowing or believing the disease to be 
communicable by contact, unless he wished to be seized with 
the malady, neglect the employment, at the same time, of 
such means as he might think calculated to prevent the 
spreading of the infection to himself or others ? But no such 
precautions were taken with respect to pestilence by the 
ancients. The inevitable conclusion, then, is, either that the 
ancients were wholly unacquainted with the doctrine ©f coii- 

* Numb. xvi. 46—50. f Ezck. v. vi. and vii, t Amos, vi. 10. 
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tagion in epidemic diseases, or disbelieved in it; or that, 
believing in it, they were insane enough to neglect all means 
calculated to prevent the introduction or spreading of the 
calamity. 

Thus we find, that, in the sacred writings, pestilence, with 
every other species of calamity comprehended under the term 
plague, are expressly and unequivocally regarded as judg¬ 
ments from Heaven, and the proper and only means of pre¬ 
venting, mitigating, or removing them, deemed to consist in 
sacrifices and atonements. To suppose the total silence of 
the ancients, respecting such precautions as would inevitably 
result from a belief in the doctrine of contagion, compa¬ 
tible with a knowledge of that doctrine, is to suppose the 
ancients, if not absolutely insane, either wholly destitute of 
common sense, or, at least, extremely inconsequent. For 
my part, I am altogether at a loss how a person can be said 
to believe or to disbelieve in that of which he has never 
heard, or wdiich has never presented itself to his mind. But 
the advocates of contagion, who appear to think themselves 
privileged to assume every thing favourable to their cause, 
whilst they would require their opponents to prove a nega¬ 
tive, have informed us that the ancients did not dis-heWeve 
the doctrine of contagion, whilst they have not thought it 
necessary to show' us that they had any knowledge of it. 
Indeed, it is very evident that they had not: for, in the whole 
writings of Hippocrates, the principal part of which concerns 
epidemic diseases^ there is not a sentence or a word, which, 
even by the most forced construction, can be supposed to 
refer to contagion. But we shall be told by the partisans of 
this doctrine, following their usual modes of probation, that, 
because the Scripture is silent respecting contagion, the pesti¬ 
lence after the manner of Egyptf of which the prophet 
speaks, cannot be the same with the Egyptian pestilence of the 
present day; and that, because Hippocrates is silent respect¬ 
ing contagion, he could not have had any experience of the 
plague.^ Hippocrates and Galen having been, in fact, re¬ 
proached, by the fautors of contagion in the sixteenth cen¬ 
tury, for their silence, Facio, who wrote against this doctrine, 
in 1579, defends them, by saying, that they ought not to be 
blamed for not having believed that, a thousand years after- 

* All these absurdities have, in fact, been affirmed or insinuated. 
Hippocrates and Sydenham receive no quarter from our enlightened 
collegians of the present day: and one contagionist has absolutely 
ascertained that contagion was first discovered by the luminaries of 
the sixteenth century. What an era for discovery ! 
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wards, so strange an opinion should have entered the minds of 

The following, amongst others, are my reasons for con¬ 
cluding, that the doctrine of contagion, as a cause of epi¬ 
demic diseases, could not have been known to the ancients, 
and a fortiori, that it could not have been believed by them. 
1. If such a doctrine had been at all promulgated, it is not 
probable, as, after nearly three hundred years from its origin, 
the question is not yet set at rest among the moderns, that it 
would have been at once implicitly received among the 
ancients by a species of tacit assent. 2. In such a case, 
it is utterly impossible that some authors should not have 
written professedly and at large in its favour. 3. It is equally^' 
impossible that other authors should not have written ex¬ 
pressly and fully against it. 4. A doctrine so influential 
must, in some shape, have been a theme of universal remark 
amongst writers upon epidemic diseases or general medicine, 
5. It is quite impossible, if this doctrine had been known, 
that corresponding precautions should not have been proposed 
and agitated. 6. It is equally impossible, if it had been 
believed, that such precautions should not have been adopted. 
7. If they had been adopted, some traces of them must have 
remained. 8. Thus, not only the doctrine itself, but the 
precautions necessarily emanating from it, could not fail to 
have been recorded and amply discussed, both in sacred and 
-profane history, and more especially by medical writers 
among the ancients, if they had really existed or prevailed. 
Of their non-existence, universal silence is sufficient proof. 

The partisans of the doctrine of contagion as the cause of 
epidemic diseases, have shown a happy talent at converting 
every thing into a confirmation of their favourite hypothesis. 
Thus unclean'^ in the Scripture, a term used in reference to 
religious ceremonies, and applied equally to many things, has 
been inferred by some of them to mean certainly contagion. 
Let us examine this matter in a reasonable way; and begin 
by quoting the words of Scripture : “ Nevertheless these ye 
shall not eat, of them that chew the cud, or of them that 
divide the cloven hoof; as the camel, and the hare, and the 
coney : for they chew the cud, but divide not the hoof; there¬ 

fore they are unclean unto you. And the swine, because it 
divideth the hoof, yet cheweth not the cud, it is unclean unto 
2/0?/.” t Of fish and of birds, those that are clean and 
unclean are also specified and it is declared, that “ye 
shall not eat of any thing that dieth of itself,’^ &c. || It is, 

* Paradoxes sur la Pcste, pp. 152, 153. 
t Deut. xiv. 7, 8. I Verse 9—20. || Verse 21. 
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then, quite obvious, that nothing can be more absurd than to’ 
say, that an unclean person, or an unclean thing, in the sense 
oF the Scripture, can, by possibility, be interpreted to mean 
an infectious person or an infectious thing, in the sense of the 
doctrine of contagion ; otherwise, we must suppose, that 
men and women in very natural conditions, and pigs, hares, 
3cc. in all conditions, are to be considered infected, and 
capable of communicating disease to men and animals ad 
infinitum ! 

In consulting Deuteronomy and Leviticus on unclean¬ 
ness, we shall find all these matters distinctly explained^ In 
respect to a house that is unclean from leprosy, these are the 
directions : And he (the priest) shall break down the house, 
the stones of it, and the timber thereof, and all the mortar of 
the house ; and he shall carry them forth out of the city into 
an unclean place.^’* If there had been any idea here of con¬ 
tagion, surely the priest would not have been directed to 
place himself in the way of being infected, or of infecting 
others by carrying it. The legal duration of uncleanness is 
also fixed: ‘‘ Moreover, he that goeth into the house all the 
while that it is shut up, shall be unclean until the evenj^ d* 
This period of a few hours, it is quite obvious, can have no 
relation to the modern ideas of quarantine. This disease is 
also called the plague: And if the priest shall come in and 
look upon it, and behold the plague hath not spread in th6 
house, after the house was plaistered: then the priest shall pro¬ 
nounce the house clean, because the plague is healed.”J Then 
follow the directions for cleansing the house, which certainly 
do not apply, in the most remote manner, to the removal of 
any thing literally contagious, in the sense of the modern 
doctrine, concerning the propagation of epidemic diseases by 
means of a specific virus. 'To those who quote Scripture in 
defence of that doctrine, then, I would apply the words of 
.Job, upon a different occasion : But ye are forgers of lies, 
ye are all Physicians of no value. O! that ye would alto¬ 
gether bold your peace; and it should be your wisdom !’^|j 

Let us next inquire, among their profane writers, what 
grounds exist for supposing that the ancients were acquainted 
with the doctrine of contagion in epidemic diseases. That 
the terms of the controversy might not be subject to be mis¬ 
interpreted or misunderstood, 1 think it right to say, that, 
although I understand, with Le Clerc, the era of antiquity to 
terminate with the fifth century, 1 have, however, no objec¬ 
tion, in order not to leave any room for the advocates of 

* Levit. XV. 45. t Ibid. 4ff. 
X Ibid. 48. 11 Ibid.^xvii. 4, 5. 

VOL. XIX.—NO. 1 10. R 



122 Original Communicatious. 

contagion to complain, to give them the thousand years of 
darkness that succeeded into the bargain. 

We shall begin with the Physicians. Hippocrates, the 
father of physic, has not, as I have already observed, a sen¬ 
tence, or a word, in any part of his works, which can, by the 
most forced interpretation, be construed to refer to con¬ 
tagion. I am not sure whether Celsus has not been quoted as 
a contagionist. But .Galen has certainly been made to run 
away from Rome to Pergamos, in order to avoid the contagion 
of plague,—thus always mistranslating pestilence. Unfortu¬ 
nately for these casuists, it happens, that Oribasius, .ffiitius, 
Alexander, and Paulus, the Greek Physicians who imme¬ 
diately succeeded Galen, who imitated him in all things, and 
in many almost literally copied him, do not treat of any such 
doctrine in their works. The same thing is also true of the 
Arabian Physicians. It must appear strange, if Galen was a ; 
contagionist, or if he had referred to that doctrine only | 
casually or incidentally, that these his followers, copiers, and | 
imitators, should not only not have enlarged upon it, either j 
for or against, but should even have omitted all allusion to a j 
system so remarkable and influential. If the slightest allusion [ 
to it had appeared in the genuine text of Galen, would it | 
alone, of all his doctrines, have been deemed unworthy of [ 
notice or imitation ? Would it not necessarily have been 
announced, by his followers, even in justifying their silence ‘ 
regarding it? Would it not have been adverted to by the 
Arabian Physicians, even if they themselves, on account of i 
their religious prejudices, could not give it their assent? : 
But if, in the face of all these impossibilities, words or i 
sentences should be found in some of the editions of Thucy- H 
did es, Aristotle, or Galen, as has been alleged by some advo- j- 
cates of contagion, seeming to indicate, on their parts, a ^ 
knowledge of this doctrine, is it in no way to be accounted I 
for, but by assuming the text to be genuine, or the doctrine to Ic 
have been entertained ? Many corruptions of the texts of J 
ancient writers must have happened from accident, or the b 
carelessness of editors or transcribers. But, in this case, I I 
shall show, that, if they did not happen by accident, they v 
must have happened by design. Thus, whilst we perceive it , i 
to be quite impossible that such texts, imputed to the an- -i 
cients, could be genuine, we are able satisfactorily to account 
for their adulteration. Of this the more recent advocates of K 
contagion might have been aware, if they had attentively | 
consulted the excellent work, upon the History of Physic, of f 
their learned predecessor Dr. Friend. “ How much they (the h 
Arabians) perve7'ted or interpolated the Greek originals, instead 
of rendering the precise sense, sufficiently appears by the F 
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ttiany tracts of Galen (at least they are ascribed to him), 
which-are pretended to be translated in the Arabic, and which 
are not extant in the Greek.” * And if the Arabians took 
th ese liberties, should we expect the editors or transcribers, 
monkish or medical, of the sixteenth century, in superintend¬ 
ing the printing from Greek manuscripts, or in translating 
from them, or perhaps in retranslating from the Arabian 
translations, should be much more scrupulous, having so im¬ 
portant a purpose to serve as the support of the infallibility 
of the Pope r Dr. Friend says, that a whole book upon 
urines,F and that an entire treatise concerning the cure for 
the stone, J is falsely ascribed to Galen. In speaking of the 
works of Palladius, some of whose manuscripts are to be 
found in the library of Vienna, under the names of Theo- 
philus and Stephen, but none in his own, he observes: You 
see here an instance how little stress is to be laid upon the 
titles^ as they are often set down in manuscripts; which fre¬ 
quently carry the name of this or that author, as the wrong 
judgment, the fancy, or . some secret view of the transcriber 
happened to lead him.” || And if, whilst works w^ere circu¬ 
lated only in manuscript, some authors could be accommodated 
with whole treatises w'hich did not belong to them, and others 
deprived of those which were their composition, how much 
more easy must it have been to omit, to alter, or to add, in 
respect to particular words or passages, in order to serve a 
purpose ^ The facilities of interpolation afforded in the six¬ 
teenth century, in the course of printing, or editing, or 
transcribing ancient manuscripts, were unusually great: and 
will it be doubted, that, when thought expedient, they were 
embraced ? What difficulty is there, then, in believing, that 
expressions purposely introduced by the contagionist editors 
or transcribers of the sixteenth century, into the writings 
attributed to Galen, may be now adduced by the contagionist 
controversialists of the nineteenth century, in proof of that 
doctrine having been known to and believed by the ancients? 
This reasoning, of course, equally applies to Thucydides, 
Aristotle, and every other ancient author to whom such doc¬ 
trines have been attributed. I do not say, that editions of 
their works, containing w'ords which may seem to allude to 
this modern doctrine, may not be found, or may not be made. 
What I mean explicitly to affirm, is, that such expressions 
cannot possibly have come from the pens of these ancient 
writers; and I do not believe that they are to be met with in 

* Hist, of Physic, II. 24. 
I Ibid. I. 269. 

f Ibid. I. 249. 
11 Ibid. I. 247. 
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atiy edition of the ancients printed before the middle of the 
sixteenth century^ or, at any rate, before the year 1547. 

Interpolation, then, in so far as the expressions quoted 
might fairly admit of the interpretation given to them, which, 
how'ever, is far from being clear, would be sufficiently cre¬ 
dible, and fully adequate to account for the confusion which 
has arisen upon this subject; whilst it is utterly impossible 
that the doctrine of contagion could have been known to the 
ancients. For, is it credible, to any person of common sense, 
that Physicians, at any period, if they had but simply sur¬ 
mised the possibility of the existence of such a cause of pes¬ 
tilence, would have been content to have merely alluded to, 
or slightly glanced at a doctrine of such extraordinary interest 
and importance to mankind, and without even proposing any 
of those measures of precaution which would obviously have 
resulted from that belief? Would not the ancient Physi¬ 
cians, if they had known and believed in the doctrine of 
contagion as a cause of epidemic diseases, necessarily have 
entered into some detail respecting such means as would 
naturally have occurred to them, for preventing the introduc¬ 
tion and spreading of so terrible a calamity ? And, if they 
had entertained the same views of the subject, as they were 
not probably much less ingenuous than the moderns, would 
they not have conceived, suggested, and enforced, all the 
modes of separation, seclusion, and restriction, practised by 
Christian communities from the middle of the sixteenth cen¬ 
tury? Palpable proof of the existence of the belief in con¬ 
tagion, if it had prevailed, must have appeared in the adop¬ 
tion, by the governments and municipal bodies of antiquity, 
of the measures of precaution which they would have deemed 
necessary to the public safety. But all such evidence being 
wanting, it can only be inferred, that the ancient Physicians, 
if they really did know and believe in the doctrine of conta-, 
gion, must have been the most inconsequential, foolish, or 
insane persons, that ever appeared upon the face of the earth. 
Their folly or insanity must also have been contagious, and 
infected other persons: for, would not correspondent pre¬ 
cautions have been partially resorted to by the people, if 
such a doctrine had been popularly, or even partially enter¬ 
tained ; and, not to speak of philosophers and rhetoricians,, 
would not historians have recorded these precautions, and ; 
poets sung their happy results ? But, have we not evidence 
of the direct contrary of precaution, in the festivals of the i 
lectisternium, to be afterwards mentioned, so commonly 
observed b}^ the Bomans, about and after the times of Hip¬ 
pocrates, Thucydides, ?ind the memorable plague of Athens ? 
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' The fact is, that no ancient Physician, nor any Physician 
previous to the sixteenth century, did entertain this extra¬ 
ordinary and monstrous belief, it is certain, if we may 
credit the testimony of his own works, that Hippocrates did 
not; and, if Galen had, would he not have expressed his sur¬ 
prise at the silence of Hippocrates? It seems incumbent 
upon those wlio persist in maintaining that the doctrine of 
contagion was known to the ancient Physicians, to show at 
what period it commenced, and by whom it was introduced* 
This, however, preferring random allegations, as better suited 
to their purpose, they w'ill not probably attempt. But 1 have 
already saved them much trouble on this head, by showing 
the precise period which, and the person by whom, this doc¬ 
trine was first formally promulgated, as well as the public 
authorities by which it was first accredited. 

Although the doctrine of contagion, as a cause of epidemic 
diseases, had never hitherto been disproved, many persons 
have contended that it w'as not known to, and, consequently, 
could not have been believed by, the ancients : Non facile 
invenias,” inquit Heurnius, iiornen contagii apud antiques 
auctores physicos et medicos. Apud historicos et 
poetas, invenias contagium, contagein, contagionera, et con- 
tactum: nullus tamen veterum scripsit quid illud sit.”^’ 
Mercurialis, as 1 have elsewhere stated, affirms, that, after 
much research, he has been unable to find any mention of 
such a doctrine among the ancients. Neither is there any^ 
trace to be found of such a belief among the x4rabian Physi-^ 
cians as late as the twelfth century. Dr. Patrick Russell, 
without denying the truth of this remark, endeavours to 
evade its force. With respect to the Greek Physicians, he 
refers us to those who have been at some pains in the 
inquiry;” and, with respect to the Arabians, admitting the 
fact of their silence respecting contagion, he endeavours to 
explain it away, especially with respect to Rhazis and 
Avicenna, by alleging, that ‘‘ very substantial reasons might 
be assigned for both, as Mahommedans^ being silent on the 
subject of contagion.” f What these ‘‘ very substantial 
reasons” are, he has taken care not to specify. Do the 
Mahommedans, then, deny that the small-pox depends upon 
contagion?. On the contrary, were we not first made ac¬ 
quainted with the laws of this disease by the Arabian Physi¬ 
cians, and especially Rhazis and Avicenna ? But, if there 
had ever been any reason connected with their religion why 
the Mahommedans should deny the existence of contagion 

* Vol. II. lib. de Peste, c. iii. p. 74. 
t Treat, of the Plague, p. 331. 
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in the plague, would they not have deemed it still m6re 
incumbent upon them to have refuted these notions, if they 
had found them in the Greek or Roman writers upon medi¬ 
cine? They are, however, totally silent; and their silence, 
if there were no other, would alone be sufficient proof that 
such notions are not to be found in the writings of the 
ancients; or, if to be found in any of the works imputed to 
them, that they must have been spuriously introduced since 
the era of the Arabian writings to which I allude. 

(To he concluded in our next.) 

III. 
Observations in Practical Pathology, No. VIII. — Sketches of 

Cases wherein the Pssential Oil of Turpentine teas adminis¬ 
tered for the Expulsion of Intestinal fVorms^ By James 

Kennedy, M.D., of Glasgow. 

Essential oil of turpentine, on the evidence of diversified 
observation and experience, may now be regarded as one of 
the best and most certain means of procuring the expulsion 
of intestinal worms. > These sketches are consigned to the 
repositories of practical pathology, with the object of con¬ 
tributing additional illustration of the virtues of a medicine 
so diffusive in its influences, and so efficacious by its powers.; 

Case 1st. March, 1815. — R. H., a lad in his sixteenth 
year, had already been two days sick and confined to bed.. 
H is disease, on examination, now displayed the chief symp¬ 
toms of inflammatory fever, — pain in the frontal and tem¬ 
poral regions, in the course of the spinal column, and along 
the centre of either thigh ; thirst, gastric irritation, and con¬ 
stipated bowels ; dry mouth, furred tongue, parched skin ; 
pulse strong and accelerated; abdomen tumefied and into¬ 
lerant of pressure; eye suffused and glossy, with dilated 
pupil, and great impatience of light. Twenty-four ounces of 
blood were taken from bis arm, and a strong dose of calomel 
and jalap prescribed. 

JNext morning the symptoms were aggravated. During 
the night the patient was hot and agitated, and unable 
to sleep. He had three scanty liquid stools, and was 
much distressed with tenesmus and headach. At three 
different times, imperfect convulsions supervened, and these 
were preceded by grinding of the teeth, muscular spasms, 
flushings of the face, muttering, moaning, and horror. Re¬ 
flection on the assemblage of morbid signs induced me now 
to ascribe to the fever a sympathetic character, and to refer 
its development to the ascendancy of verminous irritation. 
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This case being deemed favourable fora trial of the anthel¬ 
mintic powers of oil of turpentine, an ounce of that medicine, 
in a sufficient quantity of sweetened milk, was administered 
at noon, and another dose of the same strength, with an 
equal proportion of castor-oil, in a similar vehicle, at the end 
of four hours. About five oTdock, P. xM., the patient began 
lo experience severe gripes, with giddiness and intellectual 
confusion. Before six, a profuse perspiration took place, 
and the functions of his bowels were actively resumed. With 
much pain and straining, lie obtained a copious discharge of 
liquid, scybalous, muculent* fasces, along with which, an 
intervolved mass, composed of twenty-one deadXnmhnc’i, and 
a countless number of ascarides, was expelled. The largest 
of the former measured eleven and a half inches in length, 
and, at the thickest, seven-eighths of an inch in circumfer¬ 
ence. Many of them were eight, the shortest three inches 
long. Five more of the first species were ejected in the 
evening, two during the night, and three on the following 
morning. Of the second, llie number was very great. The 
worms, as well as the accompanying faeces, were strongly 
impregnated with a terebinthinate odour. 

Half an ounce of castor-oil, in an anodyne draught, was 
exhibited at bed-time, and the young man enjoyed moderate 
rest through the night. His febrile symptoms gradually sub¬ 
sided ; and in a few days, with the use. of an occasional 
laxative, his health was confirmed. 

Case ^d. September, 1815. — Mr. C., married, and in his 
thirtieth year, requested my advice. This person is tall, fair, 
and thin. His habits are temperate, but he is considerably 
emaciated. His complaints are attended with the usual 
symptoms of alvine irritation. There is a perpetual sense of 
cold in his abdomen, accompanied with spasmodic tvvitchings 
in the umbilical region. His respiration is heavy and fitful; 
the odour of his breath and perspiration sourish and foetid. 
He is teased with an incessant tickling of the pharynx, occa¬ 
sioning a dry, hoarse, frequent cough. 'I he mucous mem¬ 
brane of his nostrils is overspread with the particles of a 

* C’est une erreur accreditee parmi les personnes qui, a toutes 
sortes de litres, ont soiii des malades, que les vers peuvent eire 
expulses dans un etat de decomposition ou de fonte, soil par I’etTet 
des medicamens, soil meme par les seules forces de la nature: cette 
opinion doit elre laissee aux nourrices et aux garde-malades: ces 
pretendus vers fondus ou haches ne sont autre chose que des mu¬ 
cosites intestinales legerement coagulecs, ou des fragmens des sub- 

fjtanccs ahmentaires filainpnteuscs.”— Laennec. 



1:28 ' Original Communications^ I 

furfuraceous exudHtion, .His urine has a milky appearance 
^nd consistence. His pulse is hard, rapid, irregular, inter¬ 
mittent. Violent palpitations of the heart often till his mind 
with alarm; and he is debilitated by profuse discharges of 
blood from the nose. 

At intervals, during the greater part of his life, this man 
has experienced distress from the excitement of alvine worms. 
Almost every remedy accounted vermifuge, whether of char- 
latanical or scientific prescription, has been tried by him, 
without permanent benefit. Among others, the celebrated 
nostrum of Madam Nouffer, though submitted to fair and 
repeated experiment, was unavailing, and left him despondent 
of relief. He. now consented to use the oil of turpentine as 
a last elfort for health, and professed himself ready to take it, 
in whatever form it might be prescribed. 

Conformably to this resolution, he swallowed two onnees 
of the medicine, in an aromatic solution of gum arabic, at the 
time of going to bed. Early in the morning, he awoke with 
oppressive headach, accompanied by giddiness, confusion of 
mind, and .general agitation. An ounce of castor^nl, in a 
glassful of acidulated water, being now given to him, he 
replaced himself to rest. At the end of tw'o hours, severe 
pains in the abdomen, which was much distended, and inca¬ 
pable of bearing the gentlest pressure, aroused him from an 
unrefresbing sleep. Eortbwith, he had an enormous alvine 
evacuation, with the matter of which, sixteen liimbrici, and 
an astonishing swarm of ascarides, all dead, were com¬ 
mingled. In another, he expelled six of the former, and 
many of the latter kind. During the day, he passed several 
loose stools ; but these did not dislodge any worms. Qualm¬ 
ishness, at the same time, and exhaustion, with a sense of 
inanition, remitting headach, and frequent tendency to per¬ 
spire, annoyed him; while his urinary, intestinal, and cuta^ 
neous excretions, emitted a strong terebinthine smell. 

Next night he repeated the medicine in an equal dose, and 
on the following morning took castor-oil. His feelings and 
condition were, on this occasion, little different from those he 
experienced on the preceding day. I’be first evacuation was 
copious : it contained four large lumbrici, and great numbers 
of the ascarides ; and all of both kinds, as formerly, were 
quite dead. In the course of the day his bowels were fre¬ 
quently moved, without any worms being expelled. The 
Isccal matter, however, was muculent, slimy, dark-coloured, 
and gave out the odour of turpentine. 

lliis man took small doses of castor-oil on the four subse¬ 
quent days ; but it was nearly a fortnight before his headach 
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and gastric disorder altogether ceased. Since that time to 
the present (February, 1821), he has remained free from every 
symptom indicative of vermigenous disease. 

Case 3d. May, 1816. — W. B., aged eighteen years, has 
for a long period of his life been afflicted with convulsive 
paroxysms, bearing great affinity to those of epilepsy-. His 
person is emaciated; his countenance pale, languid,anxious ; 
his eye dull and watery. Depraveil appetite and constipated 
bowels, alternating with diarrhoea, have long distressed hin^* 
His breath is foetid, his mouth foul, his belly tense and 
swollen. During sleep, he grinds his teeth and utters loud 
moans, is restless and agitated. These and other, circum¬ 
stances seem to authorize the opinion, that his convulsive 
movements originate from intestinal excitement produced by 
the presence of worms. 

For the purpose of expelling these noxious animals, an 
ounce of oil of turpentine, suspended in three ounces of 
sweetened milk, was given to him at bed-time, and early next 
morning a repetition of the same dose. Awaking from a dis¬ 
turbed slumber, he experienced great oppression in the epi¬ 
gastric region. His mouth was dry, his breath tainted with 
the medicine, his thirst insatiable. Intense headach made 
him dull, peevish, and spiritless. Globules of ungenial per¬ 
spiration glistened in his forehead : his carotid arteries pul¬ 
sated with extreme, almost audible violence. Diminution of 
sensibility supervened, and, after some time, gave place to a 
convulsive paroxysm, in no degree different from those which 
he had heretofore sustained. This was followed by painful 
and repeated vomiting, and the matter thus disgorged was 
deeply impregnated with the flavour of the drug. He had 
only one stool during the day : it emitted a similar odour. 
With its contents, two lumbrici and several ascarides w'ere 
intermingled. 

At night, being disgusted with the medicine, he declined 
taking it; but, in its stead, received a solution of Epsom salts, 
which, on the succeeding day, produced two alvine evacua¬ 
tions imbued with a faint terebinthine scent. No argument 
could induce this person to proceed farther with the treat¬ 
ment, and he was, in consequence, left to appreciate the 
suggestions of his own mind. 

After the lapse of two months, application was again made 
to me in this young man’s behalf. His disease seemed not, 
in the interval, to have undergone any change. The original 
mode of treatment was again advised ; and to this, on re¬ 
flection, he yielded a reluctant assent. In compliance with 
this advice, he took an ounce of castor-oil in the afternoon, 
and a purgative powder, containing calomel and gamboge, 
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at the time of retiring to bed. Next morning he awoke 
about the dawn, and, on having a motion of his bowels, took 
one ounce of oil of turpentine in an aromatic emulsion. At 
the same time, the operation of his medicine was assisted by 
the liberal use of warm demulcent drinks. 

Much unpleasant feeling, and several discouraging symp¬ 
toms, but likewise some perceptible advantage, resulted from 
this exhibition of the remedy. Considerable nausea was ex¬ 
cited, and headach, and thirst, and abdeminal distention. 
Tendency to convulsions was not perceived : strangury, how¬ 
ever, supervened, and discharges of bloody urine. Never¬ 
theless, these soon subsided under the use of topical fomenta- 
tiQn3. The bowels acted frequently during the day, and, 
with a great quantity of slimy faeces, expelled many lumbrici, 
all dead, and imbued with the terebinthine taint. Two daya 
subsequently, the same remedies were a second time admi¬ 
nistered, after being preceded by the warm bath. Similar 
phenomena, with the exception of strangury, were on this 
occasion elicited. The urine was nearly limpid: it had a 
pale yellow tinge, and, with the perspirable and faecal excre¬ 
tions, retained the flavour of the medicine. 

With the intervention of a few days between each trial, 
the same course of treatment was three other times repeated, 
with effects not particularly different. Numerous dead lum- 
brici, and many of them of a large size, were by these means 
dislodged; but no trace of ascarides could at any time be 
discovered. Up to the last-mentioned date, the young man*s 
convulsions are not known by me to have reappeared. 

Case Ath. July SOth, 1817* — M. T., an active girl, seven 
years of age, was this day visited by me, at her parents* 
request. By their account, her health had been defective 
during the last twelve months. Her skin, at present, is hot 
i^nd dry; her pulse small, rapid (126), irregular. She has 
constant thirst; impaired appetite; headach; occasional 
hiccup; hoarse, frequent cough; muscular spasms. Some¬ 
times she vomits her food ; her bowels are often constipated,v 
often morbidly free, often griped. A sense of coldness per¬ 
vades her abdomen, particularly its umbilical region : it is 
distended and irritable under pressure. Oftentimes she starts 
in great alarm from an unrefreshing and disturbed sleep, and 
utters piercing shrieks. While asleep, her under lip is inter- 
mittingly agitated by tremulous motions. An evanescent 
blush plays upon her cheeks ; her eye has a characteristic 
wildness of expression ; its sclerotic tissue is pearly white and 
glossy, its pupil languidly contractible; her whole physio¬ 
gnomy, indeed, is indicative of disease originating fron^ e.^cite^ 
blent of the alimentary canal, 
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Th is girl was pot under a course of alterative evacuUnts, 
which, in the space of one week, brought away very great 
quantities of discoloured, scybalous, muculent faeces, with 
the effect of relaxing the abdominal tension, and mitigating 
the cephalalgic pain. In other respects, her pathognomonic 
symptoms underwent little change. The same remedies were 
continued during another week, with the addition of the 
warm bath every second evening. Their operation, at the 
same time^ was assisted by frequent frictions of the abdominal 
and lumbar regions with an ammoniated liniment combining 
turpentine and camphor'. This treatment effected the dis- 
lodgement of much sordid faecal matter, in which Were found 
several detached pieces of tape-worm. Each of these was 
living, and varied, in length, from one to three inches. Little 
improvement of the patient's health, however, had as yet 
become apparent. Taeniae infesting the alimentary system 
were now regarded as the chief source of all this young 
person's disorders, and for their expulsion the oil of turpen¬ 
tine was prescribed. For this purpose, she took four drams 
of the medicine mixed with an ounce of syrup of roses, after 
her having been immersed for fifteen minutes in a warm 
bath. The frictions were also continued ; and, at the end of 
six hours, half an ounce of castor-oil was exhibited. 

About an hour after taking the medicine, she required to 
be placed in bed by reason of intense headach, vertigo, and a 
disposition to vomit. Anon, she unloaded her stomach by 
vomiting, and soon fell into a profound sleep, during which 
her body was covered with a profuse perspiration. When 
she awoke, being more composed, her mother prepared a 
second mixture, and made her swallow it. Effects not mate¬ 
rially different from those induced by the first dose again 
supervened. The medicine, however, was with much diffi¬ 
culty retained, and free action of the cutaneous exhalants 
re-established. In the afternoon she received a purgative 
powder, which soon began to operate. By this means, great 
quantities of ropy, offensive faeces were expelled ; and in 
one of the dejections was found a piece of taenia, measuring 
four feet in length, and showing no signs of life. Next day 
the same treatment was repeated, with the most beneficial 
effects. In the course of three days eighteen pieces of the 
worm were discharged from her bowels. These pieces varied 
from one inch to a foot in length ; they were all dead, and 
more or less impregnated with the drug's odour. 

Cathartic powders were occasionally administered to this 
patient during the five subsequent weeks, when their use was 
discontinued. For some time her alvine discharges con¬ 
tained many minute portions of lifeless tape-worm ; but 
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latterly these altogether disappeared, and the patient for many 
months remained in a confirmed state of health. 

February, 1819*—About the commencement of this month, 
some fragments of living taenia being detected in the dejec¬ 
tions of the same girl, she was again placed under my care. 
Her health at this time was imperceptibly affected : she took 
food, and amused herself with ail the vivacity of a sprightly 
child. Her complaints consisted solely of occasional gripes 
and unpleasant tension, without enlargement, of the abdo¬ 
men. With the object of ascertaining its helminthagogue 
virtues, in a different mode of exhibition, I now instituted a 
trial of the oil of turpentine in the form of an injection. 
Under my own direction, accordingly, a lavement, consist¬ 
ing of an ounce of the drug, and six ounces of tepid milk, 
was slowly and cautiously introduced. During its reception, 
she complained of acute pain in the bow^els ; but this was 
only momentary, and unaccompanied with any’^ other trouble¬ 
some sensation. After being retained about twenty minutes, 
the medicine was expelled, and brought with it a copious 
dejection, in which eight pieces of tape-worm, all dead, and 
of different lengths, were discovered. At the end of another 
twenty minutes, sdme urine was voided : its colour seemed 
natural, but it emitted a strong terebinthine smell. In two 
hours more, she had a second intestinal evacuation, from the 
contents of which two pieces of taenia were taken. Late in 
the same evening, a clyster, in ail respects similar to the 
former, was carefully irijected. 'fhis was immediately thrown 
back, along with a small proportion of faecal matter. It dis¬ 
lodged one short fragment only of the animal, and no dis¬ 
agreeable feelings were induced by its operation. The joints 
of the worm manifested no signs of life. The child after¬ 
wards took supper as usual, was put to bed, and slept soundly 
till morning. At an early hour five grains of calomel were 
given to her, and in the course of the day produced four 
free stools. With the first of these, two portions of taenia, 
dead, and each measuring five inches, were rejected. At my 
suggestion, her father, as soon as he rose from bed, ascer¬ 
tained the following circumstancesher linen, a slip of 
flannel bound round her neck, her night-cap, and the conti¬ 
guous bed-clothes, gave out a distinct smell of tur pentine; 
her breath, also, together with her urinary and alvine excre¬ 
tions, was deeply impregnated with the same odour. On the 
subsequent day two additional pieces of the worm were 
voided by stool : they were dead, faded, and shrivelled. For 
several weeks my patient occasionally took aperient medi¬ 
cine; and at the time of my departure from Strathearne, in 
1821, experienced no relapse of the disease. 
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Case 5th. June, 1821.—Mrs. J., the mother of a numerous 
family, and far advanced in life, had suffered during'several 
years from a variety of complaints, which medicine hitherto 
had proved unable to remove. Her existing symptoms were, 
in chief,— unequal arterial action; nocturnal paroxysms of 
feverishness, accompanied with general disquietude and in¬ 
somnolency; excess of bile in the circulating fluids; cede- 
matous condition of the ancles and feet; obtuse fixed pain in 
the left hypochondriac region, increased by pressure; a deep- 
seated, elastic tumour, perpendicularly oblong, and large as a 
new-born infant’s head, situated in the parts corresponding to 
the sigmoid flexure of the colon; successive developments of 
the hsemorrhoidal excrescence, giving rise to frequent small 
discharges of blood; coffee-coloured, sedimentous urine; 
occasional strangury ; fits of the senile cough determining 
copious expectoration of yellowish frothy mucus; distaste of 
aliment; interchanges of constipation and liquid dejections ; 
flatulency, with offensive eructations, and the more common 
symptoms of the dyspeptic and hysterical states. 

Various modifications of alterative, deobstruent, and tonic 
medicines, with tepid and warm-bathing, abdominal and ver¬ 
tebral frictions, were employed during the eight subsequent 
months, as the means of mitigating or removing this person’s 
complaints. Their best effects, however, produced only tem¬ 
porary and imperfect benefit; and relapses were, at all times^ 
readily determined by causes apparently very little calculated 
to deteriorate her health. 

Reiterated failure of these remedies ultimately gave rise to 
a suspicion that taenia, acting on the internal alvine surface, 
might be the source from which all my patient’s constitu¬ 
tional derangements arose. With the design of proving this 
indication, therefore, and, at the same time, of forwarding 
her cure, it was forthwith resolved to administer oil of turpen¬ 
tine, and to promote its influences by the exhibition of a 
powerful co-operative evacuant. 

Pursuant to this view of her treatment, six drams of the 
medicine, suspended by agitation in two ounces of an aro¬ 
matic infusion of rhubarb, were taken by the patient, at noon 
and in bed ; and, after an interval of three hours, the dose 
was repeated to the same extent. Fomentations of the 
abdomen were superadded, and, when another hour had 
elapsed, two drops of croton-oil, in a glass of sherry-wine, 
administered. In twenty minutes, acute intestinal spasms 
came on, and gradually increased. The bowels experienced 
a most distressing sense of distention, and an indescribable 
feeling was excited in the left lumbar region. By and by, a 
cold perspiration overspread the face and chest: tremors of 
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the inferior extremities succeeded: ringing of the ears 
ensued: the features at last became cadaverous, the eyes 
agitated by nervous motions; and the sufferer sunk in an 
alarming swoon. 

By the use of analeptics and stimulants, she was soon 
restored to consciousness, and immediately (about fifty mi¬ 
nutes after the croton-oil was taken) the bowels began to act. 
The matter of three evacuations presented no unnatural 
appearances : it emitted, however, the true terebinthine scent. 
That of a fourth, which soon followed, and was attended with 
exquisite pain, consisted almost entirely of an innumerable 
swarm of very small worms, lifeless, and floating in a thick 
muco-gelatinous fluid, tinged with a few streaks of florid 
blood. This fluid measured altogether more than three 
English pints. 

The patient now replaced herself in bed, after having 
received a mucilaginous anodyne draught. In the afternoon 
and course of the night, which passed away in unexpected 
tranquillity, she expelled, in three additional dejections, a 
great number of the same kind of worms. They were all 
dead, suspended in the viscid mucus, and very sensibly im¬ 
pregnated with the odour of turpentine. 

Notwithstanding the distress induced by our first attempt, 
my patient hesitated not to prosecute the same system of 
treatment. In consequence of this resolution, she took two 
drams of the oil of turpentine, in different vehicles, with 
which a proportion of castor-oil was conjoined, on the morn¬ 
ings and evenings of alternate days, till the dose had been 
six times repeated. By the end of a week, this lady's cir¬ 
cumstances were found to be exceedingly ameliorated. In 
the interval, great numbers of worms were expelled in occa¬ 
sional free evacuations. All her recent, and, at the same 
time, many of her original, symptoms ultimately subsided, 
and the swelling in her left side no longer remained. By a 
varied management of her alimentary functions, this person 
in the course of a few weeks regained a state of health which 
withstood the atmospheric vicissitudes of winter; and its 
tenour has never since been so disturbed as to require the 
assistance of medicine. 

Remarks.—By the evidence of these and similar case&, it is 
made probable that the essential oil of turpentine possesses 
virtues capable of fulfilling the chief indications of treatment 
in disease originating from the presence of worms in the ali¬ 
mentary canal. The principle on which these virtues depend 
does not seem, however, to be altogether distinguished by the 
true cathartic character. This medicine, according to my 
apprehension, contains some inherent quality of resisting 
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absolute decomposition by the assimilative operations of the 
organs of nutrition, and passes along the intestines in a great 
measure unchanged. There the proper terebinthine * prin¬ 
ciple, whatever that may be, comes in contact with the 
parasitic animals, and, by the influence of its specific pro¬ 
perties, deprives them of life. By this means they are 
brought into the state of inert matter, and thereby subjected 
to the expulsive action of the organ, whose cavity is the 
place of their production, and whose functions their exist¬ 
ence disturbs. 

Each of the patients whose cases have been detailed, 
though in different degrees and at different intervals after 
taking the medicine, experienced various unfavourable symp¬ 
toms. Excitement or increase of headach, gastric disorder, 
nervous exaltation, convulsive movements, seem to have 
been induced by its action on the sentient tissues of the 
organs of assimilation. Strangury and emission of bloody 
urine were, on one occasion, an evident result of the drug’s 
exhibition; but their presence was transient, and may, with¬ 
out infringement of philosophical rules, be regarded as a 
itrivial exception to a general law. The cause, whatever it 
be, of the other unnatural manifestations, does not communi¬ 
cate effects permanently injurious to the system. It is even 
questionable whether these same manifestations do proceed 
xrom an internal use and agency of the medicine itself, or 
from the nervous exasperation produced by reaction of the 
disturbed animals when subjected to the influence of its 
specific powers. 

Analogy, though at best but a trustless guide, may with¬ 
out unfairness be allowed to contribute the means of deter¬ 
mining what amount of certainty is due to the foregoing 
surmise. For this purpose, let an ounce of the essential oil 
of turpentine, suspended in tepid milk, and sweetened with 
sugar, be given to a healthy adult; and, with careful observa¬ 
tion, mark the result. This has been done several times by 
my particular direction, and the uniform consequence was,— 
the medicine, after being retained in the stomach, two hours 
at the longest, was rejected by vomiting. In most of the 
persons on whom this experiment was made, there could be 
no doubt of the cause of this rejection being in a chief degree 
dependent on the power of imagination fostered by the drug’s 
unpleasant taste. Beyond the gastric irritation, no other 
symptom supervened in any of these instances; but, notwith¬ 
standing its presence in the alimentary organs was short, and 

* Turpentine offers a subject of curious and useful research to the 
investigators of vegetable chemistry. — K. 



136 Original Communuatiom. 

its e:xpulsion appeared in all of the cases to be complete, the 
turpentine had partially yielded to the effects of absorption, 
and its odour was perceptibly exhaled by the cutaneous, 
urinai'y, and alvine excretions. 

When we have resolved on administering oil of turpentine 
for the dislodgement of parasitic worms, it may be requisite 
that, at the same time, we combine measures adapted to 
obviate the injurious effects which the medicine sometimes 
exerts in the functions of the sanguineous and nervous sys¬ 
tems. For this purpose, my own experience enables me to 
prefer the use of preparatory and consecutive evacuation. 
In the preceding histories, when the disease was intense and 
obstinate, these precautionary means are represented as 
having failed of producing advantage : in ordinary and milder 
instances, however, their beneficial tendencies will be appa¬ 
rent. Croton-oil, from the promptitude of its operation, may 
yet be so managed as to become an energetic agent in com¬ 
pleting the expulsion of the dead worms, together with the 
helminthagogue drug, from the system, and thus prevent the 
distresses imputable, in a great degree, to absorption of the 
terebinthine principle. 

Oil of turpentine, in young and delicate subjects, may be 
exhibited by injection. In this form, however, it is less effi¬ 
cacious, although less disagreeable. It acts with more energy, 
in this way, on that kind of worms which infests the excreting 
portion of the intestinal tube. Introduced, indeed, into the 
alimentary canal, in whatever waj^ the medicine seems to 
determine particular effects by means of its influence on the 
actions of the muciparous organs : by rousing the energies of 
these, when overpowered or exhausted, it contributes to restore, 
to their salutary proportions, the different secretions by which 
the processes of alvine evacuation are facilitated and renewed. 
When disease, moreover, depends in a chief degree on em¬ 
barrassment, disorder, or subversion of the intestinal functions, 
an appropriate exhibition of this oil wall be found materially 
beneficial in commencing or promoting that kind of reaction 
in the parts, wherewith Nature invariably strives to overcome 
the causes from which the disturbance of their health may 
have originated. For this purpose, as experience appears to 
show, it imparts by its proper efficacy, whatever that may be, 
a peculiar excitement to the nervous fibrils, vascular ramifi¬ 
cations, mucous follicles, and muscular fibres, throughout the 
whole extent of the alvine surface; and by the complicated 
impulse thus induced, becomes a powerful auxiliary in ob¬ 
taining the recovery of functional balance which was lost. 

Instructed by this view of the terebinthine properties, I am 
at present directing their employment in a most obstinate and 
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protracted case of that disease, to which, with little apparent 
propriety, the name of diarrhoea tuhularis has been applied.’ 
Hitherto, many favourable circumstances have combined to 
encourage the hope of m}^ patient’s sufferings being, at last, 
considerably mitigated. Be the results of the experiment, 
however, what they may, its detail is intended at some future 
period to constitute a brief pathological report, having for its 
object, to assist in discriminating the indications under whiqh 
the essential oil of turpentine can be advantageously pre¬ 
scribed. 

More than one circumstance in the case No. 3 will be 
admitted to involve considerable interest. The tumour situ¬ 
ated in the patient’s left side may, without impropriety, be 
regarded as one of the encysted kind. It had local connexion 
with the colon ; it was ruptured by the medicine’s topical 
effects ; its contents were thrown into the channel of the 
intestines ; and there can be little doubt of its having been 
replete with a particular fluid, containing a multitude or para¬ 
sitic worms. All these, when expelled from the bowels, w'ere 
dead ; and, with the utmost care, it w'as found impracticable 
to obtain even one of them in an entire condition. Subjected 
to careful observation under a common microscope, several 
of the most perfectly retained characters which they were 
observed to possess, induced me to consider them as mutilated 
fragments of the vesicular worm described by later helmin¬ 
thologists* under the generic designation ditrachyceros, w’ith 
reference to the number and roughness, or diceraSy to the 
number only, of its horns. 

Notwithstanding my own mind felt satisfied of the identity 
between these and the rough double-horned worm originally 
discovered and described by Sultzer, and subsequently by 
Lesauvages, yet, from the necessarily imperfect nature of my 
observations on the disorganized remains of the animals, I do 
not find myself warranted in advancing this report as other 
than probable testimony to the facts in natural history which 
these philosophers had heretofore promulgated. As the sub- 

* Sultzer : Dissertation sur un Ver Intesiinel, nouvellement de- 
couvert et decrit sous le nom de Bicorne Rude, Strasbourg, 1801.— 
Zeder : Anlcitung zur Naturgeschichte dcr Eingew'eidewiirmer, 
Bamberg, 1803.—■ Laennec : JNlemoire sur les Vers Vesiculaires, 
d Paris, 1804. — Rudolphi : Entozoorum, sive Vermium Intesti- 
nalium Historia Naturalis, 3 vols. 8vo. Amstelodami, 1810. — 
H. Cloquet ; Dictionnaire des Sciences Medicales, Tome XXII, 
(i Paris, 1818.—Lesauvages: Bulletins de la Societe de la Faculte 
de Medeciue, Tome VI. p. 115. 
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ject, however, embraces matter alike amusing and instructive,, 
the readers of the Repository may take interest in contem¬ 
plating its chief features in the form of a descriptive sketch. 

History.—Dr. Sultzer^s patient was a female, aged twenty- 
three years. From infancy, this person had been subject to 
frequent swoonings, and, since her seventeenth year, to a 
diversity of nervous affections. In her twenty-second year 
these symptoms became very distressing ; and, superadded to 
them, were an habitual languor and inappeteocy, obtuse colic 
movements, and a fixed pain in the left hypochondrium, 
which pressure or motion readily aggravated. Against these 
morbid indications she took a large dose of the family 
panacea,a drastic quack-medicine, with the effect of deter¬ 
mining a “ snperpurgation’’ which continued nine days. This 
was accompanied with vomitings, violent cranips, and colics 
so frightful,” as to excite suspicions of her being poisoned. 
Subsequently to this occurrence, the coliques soundes” and 
pain in her left hypochondrium never altogether subsided. 

Some months after this, she had inflammation of the 
throat; and, as a remedy, swailow-ed a draught containing 
manna and sulphate of soda. This purgative, in the course 
of two days, procured the discharge of a prodigious number 
of hicornes rudes’’ Among all these, four only were found 
entire: the rest w'anted their horns or external membranes; 
these parts, however, were detected separately in the faecal 
matter. From this time her left hypochondriac region w'as 
quite free of pain, except when strongly compressed : by and 

uneasiness there entirely ceased, and the patient perfectly 
recovered. 

Dr. Sultzer regards the whole tract of the intestines as 
the habitat” of these animals. From analogy of their rela¬ 
tions to other vesicular worms,” however, Dr. Laennec 
considers them as having been included in a cyst, which, by 
its ultimate rupture, threw them into the cavity of the alvine 
tube. This sentiment is founded chiefly on the pain which 
habitually existed in the left hypochondrium during the exist¬ 
ence of the worms, and was probably caused by their presence, 
they having never reappeared after their expulsion. This 

fixity” of the pain seems to him to indicate their confine¬ 
ment in a particular spot from which they could not escape; 
for worms, such as taeniae and lumbricoid ascarides, which 
freely pervade all parts of the intestinal canal, carry signs of 
their presence into every place they successively occupy. 

^ La poudre d'Ailhaud, 
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Description, — Ditrachyceros constitutes a genus of vesi- 
eular worms : of this, one species only has hitherto been 
observed by naturalists. It is the ditrachyceros rudis of 
Sultzer, the cysticercus hicornis of Zeder, the diceras rude of 
Rudolphi, and, in his native idiom, the hicorne rude of the 
Strasburg Physician by whom it was first discovered. 

This worm is of a fallow {couleitr fauve) colour, and, in¬ 
cluding all parts, about four lines long. Its body is com¬ 
posed— 1st. of an exterior, thin, floating membrane, enve¬ 
loping it on all sides, without adhering to it, except in the 
proximity of its horns ; 2d. of a stronger, thicker membrane, 
which is also attached to the roots of its horns; Sd. and of a 
sort of cyst or bag, smaller than the two former, and included 
in the cavity of the second. Each of its horns is thick as a 
horse’s hair: both of them are conic, rugous, and somewhat 
flattened on the sides of their base, where they unite and 
form a sort of common trunk, which is very short, and moves 
in all directions as on a pivot. Examined with a micro¬ 
scope, the horns appear formed of a homogeneous substance, 
pitted with cells which are larger as their site is nearer the 
base (pedoncle). They are crossed longitudinally by a sort of 
line, consisting of brittle matter. Their surface is bristled 
with numerous pyramidal flakes. 

The cavity of the body contains a limpid fluid, and its 
investing membrane, seen through a microscope, appears all 
over, both internally and externally, bestudded with tubercles, 
varying much in form, being oval, round, triangular, or tra¬ 
pezoidal, indented in their edges, and separated from each 
other by irregular depressions. The internal cyst is dark 
browm : both its surfaces are marked with deep wrinkles, but 
it contains no aperture, and is contracted into a point towards 
the back, where it is connected by adhesion to the inner face 
of its envelope. 
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PART IL 

ANALYTICAL REVIEW. 

A Practical Pssay on Diseases and Injuries of the Bladder^ 
being that to which the Royal College of Surgeons adjudged 
the Jacksonian Prize for the year 1821: Irritable Bladder is 
treated of in all its varieties, both with and without Mucous 
Discharges ; also Inflammation^ Suppuration, and Ulceration 
of that Organ; luith Cancer and StonCy the formation of 
which last is explained on entirely New Principles : Retention 
and Incontinence of Urine are considered very fully ; and the 
zchole is 'prefaced by an Inquiry into the mutual Influence that 
exists betu^een Life and Organization; including some Obser¬ 
vations on Ocular Spectra and the Nature of' Mind. By 
Robert Bingham, Fellow of the Royal College of Sur¬ 
geons; Author of Practical Essays on Strictures of the 
Urethra and Diseases of the Testes, &c. &c.; and Lecturer 

. on the Theory and Practice of Surgery. London, 1822. 
8vo. >Pp, lix.—467. 

- ——-- -- - - 

H E who comes before the public as the author of a prize 
essay, if he may anticipate an attention more respectful than 
is accorded to others, must expect also to be visited w'ith a 
scrutiny more exact. For the very circumstance which thus 
lifts him from the oi accustoms his readers to require 
excellence in proportion to the difficulties they fancy him to 
have surmounted, or the formidable competitors whom they 
imagine him to have distanced. Upon the whole, it is per¬ 
haps a matter of regret when the palates of those whom it is 
our wish to please are thus rendered fastidious ; but this 
misfortune only aggravates the imprudence we betray when 
we are ourselves forward to contribute an additional provoca¬ 
tive. Our remarks apply to the work upon the table. For 
Mr. Bingham could not be ignorant that his brethren are 
used to be somewhat on tiptoe for the prize work from the 
college; and we consider, therefore, that it would have shown 
more tact in him had he omitted still farther to stimulate 
expectation by the ora magna sonantia'’ of the title-page and 
prefatory address,, which remind us of the “ jamque opus 
exegi” of a writer of more ancient date ; except, indeed, that 
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our author hugs himself at the beginning of his performance, 
while the self-gratulations of the Poet of Pontus were ap¬ 
pended to the conclusion of his task. We have two opi¬ 
nions on which we confess obstinacy. First, we feel quite 
certain that two and two make four; and, secondly, we 
believe,* with the poet, that want of modesty is want of sense. 
Aud though this latter rule, like all others, may now' and then 
be substantiated by the occurrence of an exception, we do 
not think ourselves warranted in considering Mr. Bingham to 
have furnished an instance of any such distinguished anomaly. 
Yet, while it is true that we rest from our labours somewhat 
disappointed of the harvest of corn and oil and milk and 
honey which we had anticipated from this land of pro¬ 
mise,’’ we have pleasure in assuring our readers that it con¬ 
tains much to which we may fairly append the scarlet thread 
of immunity and approbation. 

The work is prefaced by an inquiry into the mutual influ¬ 
ence of life and organization; wmrds on which, if w'e may 
judge of our readers’ feelings by our own, the public has 
already feasted to satiety ; for we w'ould just now as soon 
hear a “ bag-pipe sing i’ the nose” as any recurrence of the 
exhausted arguments upon these disputed topics. Mr. Bing¬ 
ham speaks ol’a nervous fluid or life,” and we have heard a 
gentleman deservedly high in the Profession call life a 
** subtle moving fluid.” Now^, w'hether these ethereal sub¬ 
stances are intended to be synonymous, or in what, if difler- 
ent, consists their difference, we do not know', and believe 
our readers will as little care. \Ye w'ill leave them, therefore, 
for wiser heads than ours to comment upon and explain, as 
it is our intention to concern ourselves chiefly with the prac¬ 
tical and more pleasing portion of the w'ork. And when 
we give the following account of a very luminous experiment 
practised by our author upon himself, w'e shall hardly be 
considered fastidious if we pass on to something less enter- 
taiiiing, probably, but surely, surely, not less instructive. ' 

“ I therefore lay back on a sofa, closed iny eyes, and pressed 
flrndy upon the centre of each with the point of rny finger during a 
period of about ten minutes, in which time I was agreeably surprised 
by seeing the following beautiful spectra. At lirst there was nothing 
but darkness, perceptible; this, however, gradually gave way to a 

fiery red colour equal in extent to the previous darkness. The red 
colour, however, was not all of one shade, but seemed to be a light 
red ground marked all over with red spots of a deeper hue, which 
varied their shape, being sometimes square, and sometimes round, and 
some of these red spots were of a deeper colour than others. All the 

red spots were arranged in exact order at equal distances; and the 
deepest coloured red spots were in square patches, and these square 
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patches seemed to meet each other at the corners, and were equal irt 
number with the intervening .lighter red squares. Every part of this 
spectrum was affected with a constant, but otherwise indescribable 
motion; indeed, the nature of the motion seemed to be perpetually 
Varying. Sometimes it might be compared to the motion on the 
surface of a fluid slightly effervescing ; at other times there appeared 
to be different kinds of motion in different parts of the spectrum, and 
these different parts appeared to ebb and flow to and from each other. 
Sometimes there was a waving motion extending in circles from the 
centre out towards the circumference, exactly similar to those seen on 
the surface of water after throwing in a stone. After a lime a round 
yellow spot, about half an inch in diameter, appeared in the centre of 
this red spectrum, and the yellow part gradually became of a deeper 
and deeper colour, and great variety of rapid motion was observable 
in all parts of it. Sometimes extremely brilliant streaks of white 
light were seen somewhat radiating from the centre of the yellow part, 
and these white streaks kept vanishing and reappearing every in¬ 

stant,” &c. &c. &c. 

The description of these changes, and other such, except 
that blue and red and curvings and crossings usurp the place 
of yellow and red and squares and patches, occupies about 
seven pages, but we have not patience to make farther ex¬ 
tracts. Had it been the unwieldy tumblings of a leviathan, 
or the tardy motions of a displaced mountain, which are thus 
accurately related, w’e might not have been surprised; but 
we are lost in astonishment at the extraordinarily retentive 
powers of that memory which could retain so minutely and 
describe so unhesitatingly such a hurlyburly of appearances 
so fleetino;. But we all recollect in how short a time the 
seven heavens were traversed, yet how faithful the description 
of^the journey ! Therefore why should we wmnder 

Irfitahility of \he Madder may depend upon several causes. 
To iliustrale that species of it which is considered to arise 
purely from disorder of the digestive organs, three cases are 
given. The first, one of a child who wanted to piddle,” 
and was cured by daily morning doses of the hydrarg. c. 
creta, and a third, in which the disease had existed through 
many years, yet was speedily cured under a rational plan of. 
treatment. These circumstances render it both interesting 
and useful, and as sucii we give it in the author’s words. 

A gentleman of spare habit of body, and thirty-six years of age, 
residing in the West Indies, and being distressed with great irritation 
in his urinary organs, for which he could procure no relief, came to 
England for medical advice. He informed me that he had been ill 
thirtee'n years; that he was more or less constantly wanting to make 
water, and even when he had emptied his bladder he did not feel 
quite easy. The quantity of his urine varied a great deal, and some¬ 

times he voided so much as made him think he had diabetes: he had 
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pains about his hips and down his thighs, and sometimes in the 
loins, and occasionally in the glans penis. He was oppressed with 
low spirits, and almost despaired of ever having better health. The 
irritation of the bladder commonly disturbed his sleep in the night. 
Ke could assign no cause for his indisposition. I therefore began to 
suspect disorder of the digestive organs, occasioned by some error in 
diet, and made particular inquiry into those circumstances. I found 
that he lived like numbers of other fashionable people—he sat up late 
at nights—breakfasted at eleven o’clock—lunched at two—dined at 

five or six in the evening, and took tea or cotiee afterwards. He 
drank about a pint of wine every day after dinner, and sometimes a 
larger quantity. He always found himself more uncomfortable after 
his wine for the remainder of the day, but if he omitted it he never 
failed to be worse on the day following, and the same thing happened 

if he took more than his usual quantity. He had furred tongue, and 
was frequently subject to cough and shortness of breathing, so that 
he was fearful of consumption. 1 recommended him to rise early in 
the morning, never later than seven o’clock ; to breakfast between 
eight and nine; to eat no lunch ; to dine at three; never to eat after 
eight in the evening; always to go to bed at eleven; and .totally to 
abstain from all kinds of fermented liquors, and take the following 
medicines: — Pil. hydrarg. omni nocte; et haust. c. infus. gentian, 
comp., tr. arom. et magnesia alb. bis die, c. c. primo mar-ie et hora 
ante prandium. Having pursued this plan four days, he called to 
tell me he had not been so well for thirteen years, and that he thought 
himself perfectly cured. He came to see me several times afterwards, 
but I did not think it necessary to advise any thing else, for he con¬ 
tinued perfectly free from irritation in the urinary organs, and v as in 
excellent spirits. He remained in this country eighteen months to 
see if his complaints were likely to return, and during that time had 
one relapse. 1 then discovered his stomach wa,s very much out of 
tone, and merely told him to drink about half a pint of sherry every 
<lay after dinner, which greatly surprised him, because I had for¬ 
merly forbidden him to take any wine. He tried the wine, and in -a 
few days was perfectly well again. I then explained to him that if 
he only took wine now and then, when his digestion failed, and left it 
off again when his digestive powers returned, that he might by that 
means alone preserve himself in health.” 

Now, no one can pay more sincerely than ourselves his 
tribute of admiration to the simplicity and rationality of that 
practice wiiich looks to disorder of the digestive organs as 
one great source of the maladies to which the human frame 
is liable; and we have just cited a striking instance of its 
success. But we will not lose the present opportunity of 
cautioning our readers, and in particular the younger portion 
of them, how they allow such views of disease to induce, iq 
their minds, a habit of indiscriminate generalization. VVe 
warn them that their unreserved application lessens, or tends 
to lessen, our estimation of the scope and range of medicine 
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as a science, and that they not unfrequently produce a super- 
licial manner of examining and managing disease, such as 
cannot but lead to very dangerous errors in practice. Indeed, 
we consider that we have ourselves seen more than one in¬ 
stance of complaints going on to a fatal termination when 
conducted or at first treated under the influence of these 
impressions, which would probably have experienced a dif¬ 
ferent and happier result had they been subjected to more 
active and dissimilar superintendence. 

Irritable bladder may depend also upon ulceration in the 
bowels. In one obstinate case of urinary irritation, the symp¬ 
toms of which were not relieved in proportion as the diges¬ 
tion became natural, patches of pus were observed upon the 
faeces when costive, which were supposed to have been pro¬ 
duced by the latter having lain in contact with small ulcers 
of the lov/er intestines. The patient recovered under perse¬ 
vering attention to the digestive functions, and the daily use 
of a hip bath. Mr. Bingham considers the complaint as one 
of frequent occurrence, and claims the merit of being the 
first to observe the connexion between the symptoms and 
their imputed cause. 

Disease of the kidneys is a frequent cause of irritable 
bladder. The symptoms and appropriate treatment will be 
best shown by the following case: •— 

“ The patient has had great frequency of making water for several 
years. The desire is incessant, and the pain is not even relieved by 
the evacuation of the urine. Now and then there is a discharse of 
mucus, in which specks of blood are occasionally seen. Red sand 
comes away with the water. There is pain and tenderness of the 
back ; frequent sickness and vomiting; pain near the umbilicus, and 
occasional pain in the bowels ; pain near the costa ilii and down the 
insides of the thighs, and burning pain in both groins. Mild diuretics 
afford the most relief, and of these small doses of the cubebs and bals, 
copaibse agree best. The patient’s sufferings are also very much 

influenced by the state‘of the digestive organs. Saline eft'ervescinor 
<lraughts, small doses of magnes. vitriol., pilul. hydrarg., manna, and 
all the alkalies, occasionally afford relief; and sometimes it is useful 
to add light tonics : but it is necessary to change the medicine fre-f 

quently. The bowels are often evacuated by injections of warm 
water, and the severe pains are mitigated by tinct. opii c. solut. 
amyli. All kinds of mucilaginous drinks are occasionally taken, 
and great comfort is derived by etnph)ying the hip bath, or by im- 
juersing the whole body in the warm slipper bath.’' 

Mr.. Bingham says, that there is such reciprocal connexion 
bet ween the urinary and digestive organs, that the medicines 
which act on cither system have an influence also on the 
other. The observalion deserves to be remembered. We 
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have ourselves the pleasure of being acquainted with a Phy¬ 
sician of very considerable experience, who is accustomed 
to prescribe the tinct, lyttae in cases where the power of the 
stomach is impaired, and his continuing the practice is a 
sufficient assurance to us that he has found it successful. 
Although irritability of the bladder is a frequent attendant 
upon renal affections, sometimes very considerable disease 
will exist in the kidneys without such consequences being 
produced. In the works of Riverius, a case is recited 
where many calculi, as large as almonds or beans amyg- 
dalae-fabae-magnitudinem sequantes”), were discharged through 
an abscess in regione renis,” while aeger in eo statu satis 
commode yivit, et omnes actiones ordinarias libere exercet.” 
With respect to the probability of calculi ip the ureter being 
un occasional cause of irritable bladder, we may refer to a 
case given in the works of Bonetus, Vol, I. p. 658, It is 
the account of a child who, during its short life, appeared to 
suffer much from the symptoms of irritable bladder; and on 
dissection, one of the most prominent appearances was a 
calculus, membranis tenaciter involutus,’^ impacted in the 
very beginning of the left ureter; although it is true that the 
kidney of the same side was not altogether free from disease. 

Irritable bladder frequently accompanies diseases of the 
urethra, and in several urgent cases of this nature, attendant 
upon gonorrhoea, the symptoms were invariably relieved by 
light tonic medicines, such as mistura camphorap with inf. 
gent. comp. Stricture of the urethra is commonly accom¬ 
panied by irritable bladder, the cure of which is of course to 
be attempted by those means palculated to remove the struc¬ 
ture. 

When disease of the prostate is coexistent with irritable 
bladder, there is not unfrequently considerable difficulty in 
ascertaining which of the two is the primary affection. In 
cases of uncertainty, w^e are directed to decide by attending 
to the history of the case. If the symptoms of disease in the 
prostate gland have existed some time before the frequency 
of making water came on ; or if the symptoms of irritation 
in both organs are evidently increased by such cases as are 
known only to operate upon the prostate, as, for instance, 
riding on horseback, then it seems reasonable to .conclude 
that the disease in the prostate is the cause of the vesical 
irritation, though even here we cannot always be certain.’’ 
The symptoms which denote irritation in the prostate are a 

sense of heat and fulness, or dull aching pain in the 
perinaeum, with occasional aching pain in front of the pubes, 
as though this latter part were pressed externally by some 
hard substance. In some instances, the finger in the rectum 

VOL. XIX. — NO. 110. u 
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will discover the prostate to be enlarged, and if the gland be 
pressed, it sometimes occasions pain in front of the pubes.’' 
A medical student was troubled with great irritability of the 
bladder, the symptoms of which were of about ten months’ 
standing. He had first sense of heat in the perinaeum, with 
frequency of making water, after exercise on horseback. Then 
came obstinate erections, emissions during sleep, and aching 
pain'and feeling of great fulness in the perinaeum, so that he 
could not bear to sit with his thighs closed. He had desire 
to void his urine every ten or twenty minutes, and the quan¬ 
tity of it was considerably greater than that of the fluids taken 
in. It flowed sometimes in a twisted stream, sometimes 
forked, and at other times much as in health, generally 
stopping suddenly with a pungent pain following the course 
of the urethra, and terminating in the glans penis. He had 
furred tongue, and his bowels were irregular, and he had 
taken great variety of medicines without experiencing any 
permanent relief. But it was discovered that he both ate and 
drank too frequently and too much. He was therefore limited 
to eat only three times a day, and to drink as little as possible. 
In short, with the exception of desiring him to bathe his 
perinseum, the whole attention was directed to the digestive 
functions, and exactly as these w^ere improved, so did the 
irritation of the urinary orisrans diminish, and in seven or 
eight w'eeks he was quite w'ell. 

Irritability of the bladder may be attended by an unna¬ 
tural of denoting increased vascular action. 
This mucus, we are told, is met with of four different kinds. 
It may be exactly so for any thing we know to the contrary. 
For our own parts, we neither pretend to such nice discrimi¬ 
nation, nor are inclined to impose such limits: and, indeed, 
unless the peculiar appearance denote the state of parts from 
which each variety proceeds, the distinction is little worth. 
All the causes which have been mentioned may, if long con¬ 
tinued, occasion a discharge of mucus; but it is the author’s 
opinion that it generally proceeds from the constant presence 
of a portion of the urine, owing to the inability of the bladder 
completely to expel its contents. The treatment must con¬ 
sist of those remedies wdiich are calculated to allay nervous 
irritation, such as opium by the mouth or per anum ; the hip 
bath and the catheter, which last must be employed more or 
less frequently as the circumstances of the case may require. 
In addition to this, strict attention must be paid to the diges¬ 
tive organs. Mr. Bingham is of opinion that the uva ursi 
does not exert any particular influence on the urinary organs, 
and our owm experience would warrant a similar conclusion, 
as far as the bladder is concerned. In diseases of the kidneys, 
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especially those in which no acute inflammation is present, 
our experience of its effects is very different. He considers it 
useful as a light tonic astringent remedy, similar in its effects 
to the calumba or gentian, only that it is not so intensely 
bitter as either. 

Injuries and diseases of the spine,” he says, only 
operate by preventing the complete expulsion of the urine; 
so that it is the irritation of the retained urine which, in fact, 
produces irritability of the bladder and the mucous xhs- 
charge. Besides,” he adds, “ injuries of the spine cause 
disorder of the bowels, and that very probably may prove an 
.additional source of vesical irritation.” And it is again 
observed at page 76, that vertebral affections may produce 
irritability of the bladder, and discharge of mucus from it, by 
acting through the medium of the bowels.” , In other words, 
vertebral affections have ordy one mode of operating, and that 
directly upon the bladder; but the other is by w^ay of the 
intestines. In a native of the sister country, this would have 
needed no extenuation. , 

We have now done with the words irritation and irrita¬ 
bility ; words frequently of no very definite meaning, but both 

.convenient, and covering our ignorance of the nature of a mul- 

.titude of disorders. To press for a definition of them would 
perhaps provoke some such unsatisfactory answer as that of 
St. Augustin respecting life: Si nemo a me quaerat, scio; si 
quaerenti explicare velim, nescio.” Our author uses them 
indiscriminately, although they are by no means synonymous. 

The symptoms of inflammation of the bladder are “ tumour 
and burning pain in the hy^^pogastric region ; tenderness both 
above the pubes and in the perinaeum ; incessant desire to 
make water, with violent straining; vomiting, tenesmus, and 
frequent pulse ; great restlessness, wild expression of the 
eyes, occasional delirium, and sometimes retention of urine.” 
Mr. Bingham considers the wild expression of the eyes as 
denoting great danger. The treatment must, of course, be 

-varied according to the nature or degree of the disease. If 
-the symptoms be acute, then the practice must be of that 
nature, which is suited to other acute inflammations; bleed- 

’ing, free evacuations per anum, fomentations over the pubes 
and to the perinaeum, and the warm bath. Emollient enemas 
may also be of service. We agree with Mr. Bingham in his 
opinion that blood drawn immediately from the part is of 
more service in proportion to the quantity taken away than 
when it is abstracted from the system, as we have seen very 
strikingly exemplified in pleuritis, as well as in this disorder ; 
but we consider, nevertheless, that in acute inflammation of 
the bladder, bleeding from the arm freely and repeatedly 
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accoMing to the circumstances of the case, is of the first 
practical fmportance. The purgatives used should not be 
of an irritating kind ; and when there is retention of urine, 
this fluid should be evacuated as speedily as possible, taking 
care that the point of the catheter be not introduced so far 
into the bladder as to come in contact with its parietes, which, 
under these circumstances, are extremely sensitive. When 
the bowels have been freely opened, and the urine drawm off, 
the patient is to keep quiet in bed, to use the hip bath night 
and morning, and “ to take saline draughts in a state of 
effervescence.’’ These may do as well as any thing else, for 
we suppose patients to satisfy themselves must take some¬ 
thing, and lemonade or barley water would hardly content 
them. To avoid the excitement arising from the presence of 
urine in contact with an inflamed surface, the catheter, where 
retention is present, should be used frequently, perhaps every 
sixth hour. Should symptoms of acute inflammation super¬ 
vene in old persons of bad constitution, we must be very 
cautious in applying the lancet. Indeed, from old people of 
any constitution, it behoves us to hesitate ere we abstract blood. 

Mr. Bingham next speaks of retention of urine; and 
the remarks under this head are perhaps the most prac¬ 
tical portion of the book. We do not know that they are 
many of them new, but they are useful. To be sure, he 
furnishes an exception to this observation, when be says 
that retention of urine is often an effect of disease,^ 
often a cause of disease, but does not in itself consti¬ 
tute a disease, although some authors have considered it 
one of great urgency and danger.” For our own part, we 
have been accustomed to think with the “ some authors,’^ — 
such, for instance, as Desault and Hey; and the quibble 
of calling it no disease at all” is by no means intelligible to 
us. It is most alarming when it comes on suddenly, for 
under these circumstances, unless the patient be speedily 
relieved, it will terminate fatally in a very short time, although 
there may not be more than a pint of water in the bladder; 
indeed, Desault informs us that he has seen complete reten¬ 
tion when the bladder has not contained more than a feW' 
spoonsful of urine. But w'hen the disease is more gradual 
and incomplete, then the bladder will dilate in order to 
accommodate itself to the contained fluid, and may continue 
to increase in capacity even for years. The remarks on 
vicarious determination to the head and lungs, in diseases of 
the urinary organs, together with the case in illustration of 
them, are highly inteiesting, but for these our Space will not 
allow ns to do moi*e than refer to the W'ork itself. The 
symptoms of the disease are, of course, so familiar to our 
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headers, that we need not detain ourselves by an enumeration 
of them. We may remark, however, that they are most 
of them uncertain, except when accompanied by the less 
equivocal one of tumid bladder, felt either above the pubes 
or from the rectum; and we may be excused also if we 
reiterate the important fact, that occasionally, when the 
bladder has been distended to the utmost, the urine, while 
there is yet positive retention, will run off by the urethra, as 
fast as it is brought into the bladder by the ureters; thus 
occasioning, unless this be known and remembered, very 
serious error as to the nature of the disease. Retention of 
urine may proceed either from diminished power or increased 
obstruction, which last may arise from many sources, such 
as stricture of the urethra, diseased prostate, abscesses in the 
perinaeum, &c. 8cc.; and the treatment must of course be 
modified by the nature of the exciting cause : where, however, 
there is inflammation or spasm, it must consist chiefly of 
warm bathing, mild but active cathartics^ and perhaps bleed¬ 
ing. Having already,’’ says Mr. Bingham, ‘‘ given a 
caution against the use of the lancet, and having just now 
said it may sometimes be proper, I think it right to state 
here, that there are some cases in which the loss of blood is 
more to be depended upon than any other remedy, and in 
such it must often be very freely employed.” We are glad 
to see this. But he adds, “ to show still farther that I have 
no wish to abridge judicious venesection, I may refer to the 
last ease, w^here it will be seen, that I took away forty ounces 
of blood in the first instance.” Now the evidence afforded 
by the case alluded to is, that at the time of thus using the 
lancet, Mr. Bingham did not consider the urinary organs 
concerned in the complaint; indeed, he speaks of having 
been led from the diseaseand it is, therefore, no trivial 
oversight to quote, as a proof that he approves venesection in 
retention of urine, his practice in a case where it does not 
appear, that at the time of bleeding, he considered retention 
of urine to be present. He thinks the application of cold 
water may occasionally be of benefit, even when the 
symptoms are of the acute kind ; but we have no faith in the 
remedy, except in those cases of old age where the bladder has 
lost its tone. Under these circumstances, it is well calculated 
to be of use» 

A bougie was passed, at the earnest wish of the patient,, 
into the bladder of a gentleman twenty-five years of age. 
The spasm of the urethra, in attempting to withdraw it, was 
so violent as to flatten all that portion of the instrument 
which had passed the bulb. This was in the evening. He 
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was directed to bathe the perinaeuin with warm water when 
going to bed ; but he was distressed all night with retention 
of urine, and in the morning his countenance was flushed, 
his eyes looked red, the pulse was full and strong, and the 
desire to pass his urine was most urgent. Twelve ounces 
of blood were taken from the arm; eight leeches were 
applied to the perinaeum, and he took an ounce of castor oil. 
A quart of warm water was injected; and w'hen this came 
away, an anodyne enema, containing tinct. opii, was admi¬ 
nistered. He w'ent also into the warm bath, as soon as it 
could be got ready.” Shortly after coming out of the 
bath he made water, but he still had strangury, from which, 
however, he recovered, in two days, under the use of diluents, 
salines, fomentations, and the warm bath about once in 
twelve hours. This case, observes Mr. Bingham, appears to 
show the impropriety of using the catheter indiscriminately 
in all cases of retention of urine, a practice which Mr. Pott 
also condemns in the strongest manner. 

In the tinctura ferri munati ” (muriatis) Mr. Bingham 
has no confidence, but appears to depend much more on 
tobacco administered per anum. In proof of its powers he 
refers to three cases, given by Mr. Earle in the sixth volume 
of the Medico-Chirurgical Transactions ; from which he cites 
the history of a young man, who, having for years been subject 
to stricture, was one morning unable to discharge his urine. 
A false opening through the urethra w^as made by an Apo¬ 
thecary, who attempted to pass a catheter; to that, subse¬ 
quent attempts with a bougie by Mr. Earle, gave great pain, 
and the instrument deviated into the new passage. Eighteen 
doses of the tinct. ferri muriatis were taken, and he used 
the warm bath, but both without effect. An infusion of the 
nicotiana, in the proportion of one drachm to about eight 
ounces of water, was then injected; shortly after which the 
patient ' became very faint, and perspired copiously, and 
durins: this time the urine flowed from him in a stream. In 
those cases of retention which occur in healthy parts, in 
consequence of the individual having been obliged to retain 
his urine against his inclination, the catheter should be used 
without rc!)elay. Indeed, when the disease is produced by 
mere spasm, it will occasionally be relieved by the passing 
of a bougie only a little way along the urethra, without its 
entering the bladder at all. A gentleman had retention of 
urine, from strictures in the urethra. He had one stricture at 
six inches, and another at seven. A fine bougie was passed 
into them, but it became twisted, and would not enter the 
bladder. After about three minutes it was withdrawn, and 
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about a quart,of urine followed, in a very thin stream. The 
bougie was afterwards introduced several times, with the 
same good effect. 

We have next directions respecting the use and introduc¬ 
tion of the catheter. The mode of introducing that instru¬ 
ment, with its convexity towards the abdomen, the tour de 
maitre, as it is called, we could never understand; for it is 
directed, that in performing the curve, the point of the 
instrument be kept stationary; and if you give it no new 
direction by the manceuvre, where is the use of making the 
sweep at all I The French have been accustomed to 
recommend considerable force in the use of this instrument, 
and even Desault says, that in those cases where there are 
obstacles to overcome, catheters of gold w’ould be better 
than those of silver, in so far as from the greater density of 
the former metal, they would possess additional strength in 
proportion to the thickness of their walls; but such practice 
cannot be too strongly reprobated. We recollect hearing 
an eminent professor of midwifery, when speaking of the 
introduction of the forceps, apply the words arte non vi, and 
the rule would correspond equally w'ell with the operation 
under notice. 

Retention of urine is frequently occasioned by disease of 
the prostate gland. If a catheter pass with facility as far 
as seven and a half, eight, eight and a half, or nine inches, 
and then meet with some obstinate impediment to its farther 
progress, we may suspect enlargement of the prostate; and 
in old people, disease of this gland may always be suspected 
as the cause of retention of urine. The enlargement is 
usually situated in the middle lobe, and consequently the 
change which is most frequently produced in the urethra, 
by disease of this gland, is a considerable increase of its 
natural curvature; but “ if the catheter will pass freely 
seven inches and a half, yet no farther, or if, when it has 
passed farther, it be found difficult to withdraw it; or if it 
be a bougie that has been used, and its point appear 
flattened at the sides; and if, in addition to this, there be 
heat, fulness, sense of weight, and aching pain in the 
perinseum,” we ma}^ then conclude, that the obstruction 
is caused by an increase of the lateral lobes, and may 
premise the use of the catheter by leeches to the perinseum, 
bathing the parts about the pelvis in warm water, vene¬ 
section, cathartics, anodynes,’’ and such other means as 
may be necessary to abate the inflammation of the lateral 
lobes, and so facilitate the passage of the catheter. But if 
none of these circumstances ,be present, we may then 
conclude that the difficulty is occasioned by the valve-like 
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projection of the middle lobe, and have recourse to the 
catheter without delay. Sometimes this instrument may in 
these cases be introduced, by merely depressing more than 
usual the handle of the common silver catheter, but com¬ 
monly there is more difficulty; and a flexible catheter on a 
stilet, so that the curve may be increased ad libitum, and 
when in the urethra, as first practised by Mr. Hey, will be 
at such times a far superior instrument. 

For the remarks on the use of self-bending catheters, 
and on the use of bougies, in the retention caused by diseased 
prostate, we beg to refer to the work itself; for really the 
many headings in the volume are so formal, and so unne¬ 
cessary, as to weary us. We know^, that in matters of law it 
is no uncommon thing to divide a case into many different 
** counts,” so as to confer an imposing appearance; it seems, 
however, that the practice is not monopolized by our 
cousins of the quill.” But there is a form in these 
things, Madam, there is a formand to this intelligent 
observation of. the amiable Miss Skeggs, we feel strangely 
inclined to append the laconic commentary of the observant 
Burchell. 

With respect to the position of the patient during the 
passing of the catheter, it will be enough if we say that 
the most convenient is that when he stands upright before the 
operator; but this may be varied to suit the Surgeon, or 
according to the circumstances of the case. 

When the retention has once been relieved by the 
catheter, it becomes a question whether it is better to leave 
the instrument in the bladder, or only introduce it occasion¬ 
ally. Instances now and then occur, where the urine, after 
it has once been drawn off, is secreted again so very rapidly, 
as to distend the bladder before the Surgeon can again 
be upon the spot. In such cases, and in those others 
where there may have been extreme difficulty in introducing 
the instrument, it would be judicious to adopt the former 
plan ; but, where neither of these occurrences is present, it 
is our opinion, as we believe it to be that of the profession 
at large, although it is not Mr. Bingham’s, that the occasional 
use of the catheter from the very first, is the more rational 
practice. 

When the urine can no otherwise be got away, it 
becomes necessary to puncture the bladder, but perhaps 
there may exist hesitation with regard to the period wffien 
this necessity arises, and the quarter from w'hence the 
operation is to be performed. Our opinion on the first 
point must be influenced by the situation of the patient; for 
it is not the length of time which the disease may have 
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existed, but the symptoms it may have occasioned, whicli 
are to decide our practice. If the patient be comatose, or 
have hiccough, the operation must be performed without 
delay, and, in doubtful cases, the safest plan is to operate 
early. Where there is neither disease of the intestine, nor 
enlargement of the prostate, we prefer the operation from 
the rectum; but if either of these be present, it may be 
performed between the pyrainidales muscles, above the 
pubes. M. Ducamp, the author of a work on Strictures 
and Retention of Urine, lately published in Paris, recom¬ 
mends, in imitation of Sabatier and Desault, that the trocar 
be introduced without any previous incision of the integu¬ 
ments. The operation from the perinaeum is only admissible 
under very peculiar circumstances, and these it is unnecessary 
here to dwell upon. 

Suppuration of the bladder may be known by pain and 
irritation of that viscus, frequent desire to make water, with 
pain and generally difficulty in voiding it, and by the 
presence of pus in the urine. In deciding whether the pus 
come from the kidney, bladder, or prostate gland, we must 
form our opinion from an attentive consideration of the 
symptoms and history of the case. The treatment must 
consist principally in providing that the bladder completely 
empties itself, and in taking care of the general health. These 
are also the chief objects to be attended to in uUeration of 
the bladder, which, in addition to the symptoms that mark 
the former affection, is indicated also by pus of a dirty red 
appearance. In this complaint, Mr. Bingham thinks opiurn 
suppositories, and the slow injection of v;arm oil, after 
using the catheter, are likely to be of service. The use of the 
catheter every four hours, in the case of an old man, who 
had suffered for four years with pain during micturition, and 
other symptoms, rid him of griping pains in the hj^pogas- 
trium, and kept him as easy as an old glove. 

Scirrhus of the bladder is a hopeless affection, and the 
utmost w'e can hope to do, is to mitigate the suffering that 
necessarilv arises from it. From what has been already said, 
it has become unnecessary to repeat how this must be 
effected; but we may notice that Mr. Bingham quotes one 
case of great misery, in which the potassse nitras, balsam, 
copaibae, and terebinth, vulgaris, afforded more relief than any 
other medicines. 

In that incontinence of urine which arises from want of 
power in the sphincter vesicse, and muscles of the urethra, 
cantharides are the best remedy. It is of little importance 
'whether they be ^taken internally, or applied as a blister on 
the surface. If the latter plan be adopted, it will be best to 
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apply the vesicatory to the sacrum, and either not remove it 
until some degree of strangury be present, or to produce 
this effect by sprinkling the blistered surface twice a day 
with pulv. lyttae as long as may be necessary. Mr. Bingham 
quotes from the sixth volume of the Medico-Chirurgicai 
Transactions a case by a Mr. Hyslop.” Perhaps Mr, 
Hyslop may choose to say that his case has been referred to 
by a Mr. Bingham. A case by Mr. Barns, of Exeter, is 
also cited from the same volume. It is a highly interesting 
one, and relates to the cure of an unnatural communication 
between the neck of the bladder and the vagina ; but for the 
particulars of the practice we must refer our readers to the 
case itself. 

With respect to the formation of vesical calculi, and, 
indeed, with regard to their solution also, Mr. Bingham holds 
some peculiar opinions. He considers them to be princi¬ 
pally formed from the proper secretions of the organ itself, 
and he believes that alkalies are occasionally capable of 
effecting their dissipation. We may say of his ideas on both 
points, that if they be not endow^ed with le vroi^ they are, at 
least, distinguished by le vrai semblance. 

We may now bring our remarks to a conclusion. The 
author appears to have taken considerable interest in his 
work; and there are Practitioners whom his book will make 
conversant with a class of diseases with which thev were not 
previously familiar, inasmuch as it will lay before them in 
one volume what was previously scattered through the pages 
of several, 

Mos fuit antiques niveis atrisque lapillis 
His damnare reos, illis absolvere culpa.” 

If such were, at the present day, the manner of pro¬ 
nouncing judgment, our opinion of the work before us would 
be expressed by neither extreme, and we believe we need not 
say more. But it contains much which will amply repay the 
trouble of perusal. 

/ 
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PART IIL 

ANALYSIS OF FOREIGN PUBLICATIONS 
IN THE DIFFERENT BRANCHES OF MEDICAL AND 

SURGICAL SCIENCE AND LITERATURE. 

La Medecine Legalej relative d VArt des Accouchemens, S^c, 3^c. 

Laiv Medicine, as it relates to Midwifery, By J. Capuron, 

M.D., Professor of Midwifery, &c. &c. Paris, 1821. 8vo. 
pp. 521. 

{Continued from page 79-) 

In considering the murder of infants after birth, M. Ca¬ 
puron follows professedly the same order, first discussing the 
natural causes, and then the practices resorted to in cases of 
criminal interference. 

A child may perish naturally in the following different 
ways:— 

1. When it is abortive; when very feeble and delicate, 
after a disease in pregnancy either of the mother or of itself; 
when it is acephalous, hydrocephalous, monstrous/^ &c. &c. 

2. After a dangerous and protracted delivery. Upon this 
there is nothing to be said, except that tbe death of the child 
under the circumstances in question may not actually take 
place until it is separated from the parts of the mother, as 
w^ell as during its retention there. The discriminating marks 
have been already alluded to. 

o. Where delivery is sudden ; and the whole contents of 
the uterus are thrown out together en bloc,” as it is here 
described. How death may be caused in such a case, needs 
no exposition. But,” says our author, it must be sup¬ 
posed that the woman has been delivered in solitude.” It 
belongs to justice to decide whether solitary delivery is cri¬ 
minal or not — we have merely to consider that it is possible 
for such an occurrence to take place. 

4. When the child, as soon as born, falls head-foremost, 
on a very hard surface.” This may occur, and has occurred, 
in such circumstances as those just alluded to — that is, a 
child has been born in this way, when the mother was in the 
erect posture; and experiments on dead bodies have been 
instituted to ascertain the nature and degree of the injury 
sustained. In most of the cases, not only fracture of the 
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bones, but rupture of the membranes, and even of the cere¬ 
bral vessels, was found to have taken place. It is of conse¬ 
quence, however, to recollect, that in a living infant failing 
from a height of two or three feet, merely by its own weight, 
the injury will naturally be more signal than in a dead body ; 
and, as (in the case in question) the action of the uterus 
must be violent, the power that expels the child, and dashes 
its head with greater force than its own mere weight could 
do, may effect mischief when the resisting surface is not so 
hard as a stone pavement. 

5. When the mother, during labour, is seized with syncope, 
apoplexy, convulsions, or weakness in consequence of haemor¬ 
rhage, and cannot therefore give the necessary assistance 
to her new-born infant. This also implies solitude; and the 
child may perish by suffocation or other causes. 

The criminal means of perpetrating this species of murder 
have been generally resolved into two kinds, viz. by omitting 
the necessary services required in behalf of the infant, and by 
inflicting violence. This division is observed by M. Capuron, 

The modifications of infanticide bv omission are four: — 
1. Exposure — either to cold in a state of nudity, or to much 
heat. In either case, the detection of the murder depends 
greatly upon the establishment of the fact that the child has 
respired — of which we shall speak presently, 2. Withhold¬ 
ing proper nourishment. The fact of the infant having re¬ 
spired— the vacuity of the stomach and intestines — general 
marks of inanition, and no signs of violence about the body, 
are to be taken into particular consideration here. 3. When 
the child is voluntarily allowed to remain under the clothes of 
the mother, exposed to all the accidents that may arise from 
the maternal evacuations. 4. Omitting the ligature of the 
umbilical cord. Authors have been at variance as to the im¬ 
portance of this operation. While some argue that it is indis¬ 
pensably necessary, others maintain that it may in all cases 
be omitted without danger; while a few have been even 
unfavourable to its performance ; and others consider that it 
may be neglected without bad effects in some cases, and that 
the omission is not necessarily the cause of death. M. Ca¬ 
puron gives the arguments pro and con. The premature 
ligature of the cord, while tlie blood still circulates through 
it, and before there is evidence of its assumption of the new 
and independent course it should follow^, through the lungs of 
the child, is certainly hazardous ; but what Practitioner would 
sanction the practice of omitting the ligature altogether? 
We maintain its necessity to be fully established, because 
instances enough could be brought forward where children 
h^ve bled to death through that channel. The question, 
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however, as to the state of the umbilical cord in a case of 
alleged infanticide, is one not only of importance, but diffi¬ 
culty. Let our author speak his own sentiments on the 
subject — 

‘‘ The ihere omission of the ligature of the umbilical cord, inde¬ 
pendently of every other cause, appears inadequate ever to occasion 
the death of the new-born infant. One of two things must happen, 
there is respiration after birth either free, or under constraint, or it is 
altogether suspended. In the first case, the circulation no longer 
going on in the child as it did when it was yet in the uterus, all the 
blood which before birth returned to the placenta, passes through the 
lungs, and does not escape by the umbilical arteries. In the second 
instance, when respiration is suspended, it is the same as if the child 
were dead — it is apparently so — circulation is arrested, and haemor¬ 
rhage not to be apprehended. In this instance, omission of the 
ligature may be less dangerous than its application.” 

To this he adds, that he has, in vigorous children, cut the 
cord, and deferred making the ligature until complete deli¬ 
very ; and in these cases the blood ceased to flow sponta¬ 
neously, without fatal haemorrhage. The same thing he has 
observed in infants born in an apoplectic state, or apparently 
dead. And he is of opinion, that instead of ascribing the 
death of infants to this omission, it ought to be placed to the 
account of some other cause. 

“ Consequently,” says he, “ if we meet with the body of a new¬ 
born child, pale, bloodless, the colour of wax, and without a ligature 
on the cord, we should regard the hsemorrhage which occasioned its 
death after coming into the world as the effect, not of omitting this 
ligature, but of the obstacles that hindered or suppressed the respira¬ 
tion and pulmonary circulation.” 

We do not think that M. Capuron decides this question 
satisfactorily. It is, indeed, so intimately connected with the 
great problem as to the existence of respiration, that we 
cannot assign to it its full import till that be discussed; and 
then, it will amount to one of several concomitant circum¬ 
stances that must be taken into the general amount of proofs. 
Without the docimasia pulmonarisj few physiological consi¬ 
derations can have much weight; and to dwell upon the 
question of the umbilical ligature till that is explained, would 
be laying the foundation of repetition,-if not of confusion. 
We shall merely add, the presence of a ligature may be no 
proof against a child having perished by umbilical haemor¬ 
rhage. It may be placed after the mischief is done. 

Our attention is now claimed^by the violent or criminal 
causes of infanticide. These are —1. Wounds in general, 
whether extensive or small, as when made by a sharp-pointed 
instrument, in the way already alluded to. Separation of 
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the head from the body, or of the body into two portions, by 
means of cutting instruments. 3. Fracture, or dislocation, as 
of the cervical vertebrae. 4. Torrefaction,’’ or burning the 
infant; and, 5. by asphyxia^ by which we are to understand 
suffocation. This last we consider as the great cause of 
death in such cases; and it may be applied in a variety of 
criminal ways. Our author here enumerates burying the 
child alive—shutting it up in a box deprived of air—smother¬ 
ing it between mattrasses—choking, by filling the mouth with 
cloths, mud, &c. — plunging the whole body or the head 
merely in water — strongly compressing the thorax — stran¬ 
gling by the hands or a cord — exposure to deleterious gases 
(or vapours of burning sulphur)—casting it into a privy. To 
these other modifications might be added ; but enough is said 
to illustrate the principle to which they are all alike referrible. 

M. Capuron proceeds to remind the Practitioner of the 
various circumstances that should be taken into consideration 
upon investigating this description of cases — such as the 
history of the mother, the nature and circumstances of the 
labour, &c., all which have already been noticed when consi¬ 
dering the death of the child before birth. With respect to 
the child itself, we trust that we shall not displease our 
readers by offering a long quotation. 

“ The experts,^ having examined the woman, will turn their atten¬ 
tion to the child. The body will be carefully washed from head to 
foot. Let it then be ascertained whether it is full grown or prema¬ 
ture; if it possesses the colour, volume, length, and weight of an 
ordinary strong lively child; if it is properly or badly formed exter¬ 
nally and internally. They will notice the state in which it was 
found, the temperature of the place, the quantity and quality of the 
clothes about it. They will examine whether it has died of inani¬ 
tion, or whether it had taken food; whether the stomach is empty, or 
contains alimentary matter. They will be careful to attend particu¬ 
larly to the placenta and umbilical cord — whether they are in the 
natural state, red, spongy, void of, or gorged with blood — whether 
they exhibit marks of disorganization, or of malformation — whether 
fresh or otherwise, discoloured, undergoing decomposition or putridity; 
whether the divided extremity of the cord is equal and uniform, or 
fringed and irregular ; if the ligature has been omitted or applied — 
before or after cutting through the vessels — whether the ligature be 
loose or light — whether blood has been effused by the cord. 
Although this be a sign that the child was born alive, it does not 
follow that the want of umbilical haemorrhage is an unequivocal sign 
that it died previously; nor do a few drops or clots of blood at the 
end of the cord prove that it was born alive.’' 

* By “ experts," the French writers on forensic medicine mean 
professional persons employed to examine the state of the case. 
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Our attention is also to be directed to the circumstances of 
colour, and state of the vascular system — if it is entirely void 
of blood, the infant must have died of haemorrhage; if the 
arteries only are empty, some other cause has produced death. 
In examining marks of violence on the body, all their cha¬ 
racteristics are to be noticed — as number, depth, extent, 
figure, situation, colour, &c. This latter is of considerable 
consequence. 

“ With respect to ecchymoses, we must observe whether they are 
superficial, yellowish, brown, livid, or of a black hue. We are aware 
that such discolorations prove that the child was alive when the 
violence was inflicted; ecchyraosis can never be produced in a dead 
body, for after death the capillary vessels contain no blood.” 

After inculcating the duty of ascertaining the extent of 
these injuries, he adds — 

‘‘ They must be distinguished from lividities, &c. which form in 
the lowest part on which a dead body lies, and which depend on the 
accumulation of blood in the capillaries of the skin. These last are 
livid spots, brownish, muculess, extended, always superficial, fre¬ 
quently traversed by lines of a whitish colour, more or less deep, 
according to the folds of the dress, or inequalities of the surface.” 

Particular attention is required to ecchymoses about the 
neck, on the principle that they may exhibit the imprint of 
the substance by which pressure may have been made there. 
This is a point of much importance in forensic medicine, and 
has frequently been urged as evidence of strangulation, where 
the murder of adults has been the point at issue, as well as of 
infants. Thus the marks of fingers, of cords, &c. have been 
distinctly traced. But as strangulation must be supposed 
practicable by constriction of the os uteri on the neck of the 
infant, or by a turn of the umbilical cord, it must be of great 
importance to distinguish between the marks left by these, and 
such as indicate the application of a string, riband, &c. 
Much stress has been laid upon the uniformity of the ecchy- 
mosis, or discoloration, without abrasion of the cuticle, in 
the former cases; and upon the irregularity of the mark and 
the abrasion in the latter. This is the general rule of dis¬ 
crimination ; and a Practitioner of ordinary penetration will 
not require nice instructions as to the variety of modifications 
that may occur — or if these should be required, he may 
consult page 374 et seq. of the work before us. 

The importance of tumours is likewise very properly in¬ 
sisted on, as these cannot be produced in a dead body. Those 
about the head are to be carefully considered, in order to 
distinguish between the consequences of labour and unna¬ 
tural violence. Wounds and punctures must be searched 
for, and if there are any, their course must be carefully 
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traced. Recollecting the various ways in which suffocation is 
practicable, the propriety of examining the cavities of the 
nose and fauces will at once appear. Our author alludes to 
the possibility of pinching the epiglottis, and doubling back 
the tongue upon that organ.* Fractures and luxations de¬ 
mand inspection, as to the possibility of their having been 
produced by uterine action, or attempts to expedite delivery. 

Having thus cleared the by taking a review of all the 
methods whereby a new-born infant may perish, our author is 
led to the fundamental query, whether the ^hild was really 
born alive. A decision to the contrary must necessarily stop 
the process zVz limine; and it savours of ridicule to add, that 
if the child did not come into the world alive, it could not be 
killed after it was born. 

As far as we have hitherto gone, there may be little com¬ 
parative difficulty; for some of the injuries alluded to will 
show themselves to have been inflicted during life; and the 
w'hole of the matter for consideration will resolve itself into 
ascertaining in what manner they may have been inflicted. 
We are to suppose, however, that cases will occur where no 
such sure guides are to be found — where there are either no 
marks of external violence, or they are of so doubtful a 
nature that we cannot ascribe them to any sure cause. 

How are we then to decide whether death has been anterior or 
subsequent to the birth; recent or of some standing; whether the 
child has respired or not before death ; whether its life has been short 
or of some duration; whether it has been the victim of an innocent or 
criminal influence?’' 

He resolves the first of these questions by taking a review 
of whatever might contribute to kill the child hi utefo, on the 
part both of the mother and the infant itself. But as these 
are matters of common consideration in the if we 
may so term it, of pregnancy, we shall not follow him 
through the recapitulation. Indeed, there is here a good deal 
of repetition. 

In deciding the question whether respiration has or has not 
taken place, the lungs have been the principal, and too often 
the only subject of consideration. While the foetus remains 
in the uterus, dependent for support on the functions of that 
system, and deriving the power of supporting circulation 
from the mother, while it continues, as our author expresses it, 
the parasite of the parent, the lungs are in the same inactive 
state as any other solid part of the embryo—they receive 

* This is a method of suicide which has been long upon record, 
and is said to bo practised by some of the negro slaves in the w’estern 
hemisphere. 
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support, but perform no functions. When this connexion is 
interrupted by the birth of a living child, and separation 
from the mother, the system of the infant is thrown upon its 
own resources, and its own vital functions are called into 
action. The air passing into the lungs causes great and im¬ 
portant changes in them. Previous to respiration they are 
found contracted towards the upper and posterior portion of 
the thoracic cavities, exposing the pericardium, of a maho¬ 
gany colour, solid structure, firm to the touch, and speci¬ 
fically heavier than water, so that if taken out and placed in a 
vessel of that fluid, they will sink to the bottom, as would the 
liver or spleen. If, however, they have inhaled air (or if the 
lungs, as just described, be artificially inflated), their colour 
changes to a bright red or pink, their volume is enlarged so 
as to fill their containing cavities and cover the pericardium. 
Their consistence is tumid and soft; and if they be now 
placed in a vessel of water, they will float on the surface. 

Such is the old hydrostatic proof of infanticide, or rather of 
the fact that an infant has been born alive or not, applicable 
to questions of that nature, upon the ground that there is an 
inseparable connexion between life and respiration. 

On many occasions implicit confidence has been reposed 
in the result of this experiment, however rudely performed, 
and without any consideration of exceptions, obstacles, influ¬ 
encing circumstances, or knowledge of objections. These, 
however, came to be seriously and universally entertained. 
Practitioners, if not convinced, were confused ; and of late 
the examination of all the circumstances that require atlen- 
tion in these cases has become a matter of so much trouble, 
if not of complexity^ that Practitioners have adopted the 
more convenient plan of condemning the experiment in round 
terms, as being absurd and exploded. This opinion has been 
echoed from the bench, and has thus received no small 
pseudo-authority ; so that juries have ceased to convict for 
child-murder, and of late these trials end (at the worst) with a 
verdict of guilty of concealment of birth, which involves a 
year’s imprisonment. With this we acknowledge that we 
have little or nothing to do. But as the opinion, upon which 
all this rests, is now to undergo our examination, we cannot 
avoid protesting against these dicta of our professional 
brethren — because we are persuaded that they could not 
speak in this very positive manner it they made their inves¬ 
tigations in the way they should be done. Absurd, indeed, 
it would be to say, from the result of the mere hydrostatic 
proof, that the child was or was not born alive; because the 
opinion receives so much more strength, or may, indeed, be 
discouraged, by taking various other circumstances into 
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account: and we deny that it has been exploded by scientific 
research inducing conviction of its inutility. In fact, it is a 
most important article of a mass of proofs to be drawn from 
a careful examination of the dead body; no one of which 
ought to be relied on singly, but all of which would signify 
very little were not this taken into account.* 

in order to do full justice to the import of the state of the 
lungs in clearing up the question now to be considered, we 
must remember that there is another change effected on 
them by means of respiration. Those just alluded to may 
be artificially produced upon the lungs of a dead body. We 
may alter their volume, colour, and specific gravity, by 
blowing into the trachea; but the change to which we now 
refer can be the consequence of natural respiration alone. 
While the foetal lungs were yet strangers to the economy of 
respiration, but a small quantity of blood found its way to 
them—no more than was required for the supply of their 
own substance, through the bronchial artery. But after 
respiration begins, the whole of the circulating fluid must 
pass through them, and the ramifications of the pul¬ 
monary arteries and veins are much distended and filled with 
blood. Of course, if death does not take place until this 
state is induced, we must find a material change in the abso¬ 
lute weight of the lungs before and after respiration ; and if 
ail children at or immediately after birth were of or nearly of 
the same weight, there would be no difficulty in coming to 
accurate conclusions as to the applicability of this pheno¬ 
menon to the point at issue. This has been called the static 
experiment, or the test of Ploucquet, to whom we have been 
indebted for its discovery within the last forty years. 

[We are obliged to defer the conelusion of this review to our next 
Number, in order to make room for the Intelligence depart¬ 
ment.] 

* There is an opinion very prevalent among medical Practitioners, 
which stands much in the way of their comfortable performance of 
their duty towards courts of justice. They are apt to imagine, that 
by not speaking positively, they may cause a person to be hanged 
unjustly. The risk is precisely the reverse. But it is their duty to 
give the grounds in every case, why they may not be able to come to 
a positive conclusion. 
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PART IV. 

MEDICAL AND"^ PHYSICAL 
INTELLIGENCE: 

BRITISH AND FOREIGN. 

I. Case of Poisoning by the Digitalis Purpurea. By M. Chantourellje. 
(Read at the August Meeting of the Societe de Medecine). 

H., aged sixteen years, experienced, about the commencement of 
October, 1818, pain at the pit of the stomach; mouth clammy, with a bitter 
taste. Digestion impaired, along with violent pain of the head. On the 
11th very strong and almost incessant palpitations, which remitted at 
intervals: respiration laborious, pain in the chest, feeling of suffocation. 
This state continuing, four grains of digitalis were prescribed night and 
morning, which she was directed to persevere in for a fortnight. On the 
30th, M. Chantourelle was called to her: in consequence of having left off 
the medicine for one day, she had only taken forty grains of the powder. 
For the three preceding days she had experienced considerable inclination 
to vomit; and on the 30th, felt a violent pain in the epigastrium, not 
increased by pressure : the abdomen not tender ; constipation. Deglutition 
followed by a kind of contraction of the oesophagus, in the region of the 
diaphragm, with a feeling of suffocation: remarkable lentor m the circula¬ 
tion, the pulse only beating thirty-six times a minute, and sometimes 
thirty-four. The digitalis to be suppressed^ diluents, and an emollient 
lavement. In the course of the day repeated vomiting, with violent 
retching; the rejected matter consisting at first of mucus only, mixed with 
powdered digitalis, but afterwards, from the inverted action of the stomach, 
and perhaps of the duodenum, mixed with a considerable quantity of 
greenish bile; syncope; copious perspiration during the retching; shivering 
and coldness of the extremities; alternate paleness and redness of the face; 
anxiety. 

The diluents to be continued; an antispasmodic potion with the syrup of 
diacodium. Progressive diminution of the vomiting during the night. 

On the 31st, much nausea in the morning; all the drinks, even the 
potion, speedily turn acid on the stomach; severe pain in the epigastrium, 
which is a little tender to the touch; mouth clammy; constipation; belly 
slightly painful; feeling of contraction of the oesophagus still continues, 
with the sense of suffocation after swallowing. Pulse 36. Continuation of 
the diluents and potion; glysters; spare diet. In the course of the day 
three vomitings only, of raucous matter, with a little of the powder. 

November 1st, in the morning. Has had no vomiting during the night; 
pain of the epigastrium more intense, especially on pressure; tongue w'hitish, 
with a little red at the edges, and towards the tip; countenance animated. 
Pulse from 36 to 40; great sense of suffocation; six leeches to the epigas¬ 
trium ; the bites to be covered with a large cataplasm. 

November 2d. Sense of suffocation has ceased; pain of the epigastrium 
considerably diminished; vomited once during the morning; some of the 
powdered digitalis still observable in the rejected matter; bowels open; 
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abdominal pain announcing the appearance of the catamenia; minced 
meat passes with difficulty. Pulse 40. Diluents; narcotics; cataplasms; 
glysterSy notwithstanding the state of the bowels, 

November 3d. Catamenia have appeared; epigastric pain almost gone. 
(A plaster of theriac to the epigastrium, instead of the cataplasm). No 
vomiting or nausea; headach considerable. Wishes to take some solid 
nourishment; digestion impaired; tongue hot. 

November 4th. Continues improving; has only taken some minced 
meat, which passes without difficulty. Able to sit up 

November 6th. Feels very well; tongue a little whitish; still some 
uneasiness at the epigastrium; slight oppression. Pulse 66. Is only able 
to take simple broths. 

M. Chantourelle concludes from this case, that the powdered digitalis 
may remain several days in the stomach, adhering closely to the parietes 
of that organ: as it will be observed, the ejected matter contained the 
powder four days after its use had been discontinued. M. C. considers 
that the powdered digitalis, even when given in a very small dose, may 
accumulate in the stomach, and give rise to very serious symptoms: on 
this account he prefers the tincture. — Journal General de Mcdecine, 
Octobre, 1822. 

II. On the Employment of Narcotics in the Form of Vapours. 
By M. Hufelani). 

In a late Number of his Journal, this intelligent Practitioner has related 
twelve cases of epilepsy, in which narcotic fumigations were found of the 
greatest benefit. In their administration the same bathing apparatus was 
employed, as is used for the sulphureous vapour: the hyoscyamus and 
belladonna were chosen by preference, of each of which M. Hufeland took 
six ounces; and in order to augment their action, ten or even twenty 
grains of opium were occasionally added: the whole was moistened with a 
little water, and spread upon an iron spatula, which was heated by means 
of a spirit lamp, until these substances were reduced to ashes, and the 
vapours produced by their carbonization had filled the bathing apparatus. 
The patient was left in this atmosphere for fifteen or twenty minutes. 
“The ordinary effect of these fumigations consists,” says • M. Hufeland, 
“ in an increased transpiration, and a slight cerebral congestion : this state 
is, however, sometimes accompanied with tremors, anxiety, vertigo, and 
even violent spasms, which proves that this operation requires the superin¬ 
tendence of the Physician, and that the dose mentioned should be varied 
according to circumstances.”—Nouveau Journal de Medecine, Octobre, 
1822. 

III. Flan for Curing the Itch in Two Days. By M. Burdin, Sen. 

In a communication made by this gentleman to the Societe de Medecine 
of Paris, he professes to cure nine-tenths of his patients in the time above 
mentioned, by the following method : 

On the day of a psoric patient’s being received into the Flospital of 
Groningue, he is well washed with soap and water, and afterwards an 
ounce of the following ointment is carefully rubbed in : 

R Sulphur, sublimat. partes' duas, 
Potassse subcarbonat. partem unam, 
Adipis suilla3, partes octo; 

Fiat unguentum. 
On the next day three more frictions of the same extent are employed, 

and on the following day, after being well washed, the patient can, in the 
generality of instances, be safely discharged cured. — Journal General de 
Medecine, Octobre, 1822. 
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IV. Observations on the Effects produced by the Bile, in the Process of 
Digestion. By B. C. Brodie, Esq., F. R. S., Professor of Anatomy and 
Surgery to the Royal College of Surgeons, &c. 

Various opinions have been entertained by physiologists respecting the 
office of the liver. Some have supposed that the secretion of bile is merely 
excrementitious; others that the bile is intended to stimulate the intestine, 
and to produce a ready evacuation of the faeces; and another opinion has 
been, that the bile is poured out into the duodenum, that it may be blended 
with the chyme, and, by producing chemical changes in it, convert it into 
chyle. The situation of the liver, connected as it is in every instance with 
the upper part of the alimentary canal, is unfavourable to the first of these 
hypotheses; but the last is rendered very probable by the circumstance of 
cfaylification taking place just at the part where the bile flows into the bowel. 

In order that I might arrive at some satisfactory conclusion on these 
points, I applied a ligature round the choledoch duct of an animal, so as 
completely to prevent the bile entering the intestine, and then noted the 
effects produced on the digestion of the food which the animal had swal¬ 
lowed, either immediately before or immediately after the operation. The 
experiment was repeated several times, and the results were uniform. 
Before I describe these results, it may be proper to make one further obser¬ 
vation. The application of a ligature round the choledoch duct is easily 
accomplished, and with very little suffering to the animal; so that any 
derangement in the functions of the viscera, which follows, cannot reason¬ 
ably be attributed to the mere operation. The division of the stomachic 
ropes, or terminations of the eighth pair of nerves on the cardia of the 
stomach, and the ligature of the whole extremity of the pancreas, are 
operations of much greater difficulty; yet it has been ascertained that 
neither of these at all interfere with the conversion of the food into chyme, 
or that of the chyme into chyle. 

When an animal swallows solid food, the first change which it undergoes 
is that of solution in the stomach. In this state of solution it is deno¬ 
minated chyme. The appearance of the chyme varies according to the 
nature of the food. For example, in the stomach of a cat the lean or 
muscular part of animal food is converted into a brown fluid, of the consist¬ 
ence of thin cream ; while milk is first separated into its two constituent 
parts of coagulum and whey, the former of which is afterwards redissolved, 
and the whole converted into a fluid substance, with very minute portions 
of coagulum floating in it. Under ordinary circumstances, the chyme, as 
soon as it has entered the duodenum, assumes the character of chyle. The 
latter is seen mixed with excrementitious matter in the intestine; and in its 
pure state ascending the lacteal vessels. Nothing like chyle is ever found 
in the stomach; and Dr. Front, whose attention has been much directed to 
the chemical examination of these fluids, has ascertained, that albumen, 
which is the principal component part of chyle, is never to be discovered 
higher than the pylorus. Now, in my experiments, which were made 
chiefly on young cats, where a ligature had been applied so as to obstruct 
the choledoch duct, the first of these processes, namely, the production of 
chyme in the stomach, took place as usual; but the second, namely, the 
conversion of the chyme into chyle, was invariably and completely inter¬ 
rupted. Not the sm.allest trace of chyle was perceptible either in the intes¬ 
tines or in the lacteals. The former contained a semi-fluid substance, 

' resembling the chyme found in the stomach, with this difference, however, 
that it became of a thicker consistence in proportion as it was at a greater 
distance from the stomach : and that, as it approached the termination of 
the ileum in the caecum, the fluid part of it had altogether disappeared, and 
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there remained only a solid substance, differing in appearance from ordi¬ 
nary faeces. The iacteals contained a transparent fluid, which I suppose to 
have consisted partly of lymph, partly of the more fluid part of the chyme, 
which had become absorbed. 

I conceive that these experiments are sufficient to prove that the 
office of the bile is to change the nutritious part of the chyme into 
chyle, and to separate from it the excrementitious matter. An obser¬ 
vation will here occur to the physiologist. If the bile be of so much 
importance in the animal economy, how is it that persons occasionally 
live for a considerable time, in whom the flow of bile into the duodenum is 
interrupted ? On this point it may be remarked, 1st, That it seldom 
happens that the obstruction of the choledoch duct from disease is so com¬ 
plete as to prevent the passage of the bile altogether ; and the circumstance 
of the evacuations being of a white colour may prove the deficiency, but 
does not prove the total absence of bile. 2dly, That in the very few 
authenticated cases, which have occurred, of total obliteration of the chole¬ 
doch duct in the human subject, there has been, I believe, always extreme 
emaciation, showing that the function of nutrition was not properly per¬ 
formed. 3dly, That the fact of individuals having occasionally lived for a 
few weeks or months under these circumstances only proves that nutrition 
may take place to some extent without chyle being formed. In my experi¬ 
ments I found that the more fluid parts of the chyme had been absorbed, 
and probably this would have been sufficient to maintain life during a 
limited period of time. 

In the prosecution of this inquiry, a circumstance occurred, which seems 
not unworthy of notice, although not immediately connected with the sub¬ 
ject of digestion. The ligature applied round the choledoch duct was 
always a single silk thread, the ends of which were cut off close to the knot. 
If the animal was allowed to live, he became jaundiced. The tunic(E con¬ 
junctiva of the eyes were tinged with bile, and bile was seen in the urine. 
But at the end of seven or eight days. I found, in several instances, that an 
effort was made by nature to repair the injury done by the operation, and 
to restore the passage of the bile into the intestine. In these instances, on 
destroying the animal at the end of the above-mentioned period, and 
exposing the cavity of the abdomen, and then making an opening into the 
duodenum, I ascertained that on compressing the gall-bladder the bile 
flowed out of the orifice of the choledoch duct in a full stream, in spite of 
the ligature. On further dissection, I found that a mass of albumen 
(coagulable lymph) had been effused, adhering to the choledoch duct above 
and below the ligature, and to the neighbouring parts, and enclosing a 
cavity in which the ligature was contained. The pressure of the latter had 
caused the duct to ulcerate, without adhesion having taken place of the 
surfaces which had been brought into contact; and the ligature, having 
been separated from it by ulceration, lay loose in the cavity formed by the 
albumen which had been effused around it. Into this cavity the* bile 
might be made to flow from the upper orifice, and out of it into the lower 
orifice of the choledoch duct; and thus the continuity of the canal intended 
for the passage of the bile was restored. It is still more remarkable that 
the same thing happened even when two ligatures had been applied on the 
choledoch duct at some distance from each other. 

The physiologist will not fail to observe the difference between the effects 
produced by a ligature applied to an excretory tube and a ligature applied 
to an artery or vein. A circumstance nearly corresponding to that which I 
have now mentioned, has been noticed by Mr. Travers, respecting the con¬ 
sequences which follow the application of a ligature round the intestine. — 
Journal of Science and ArtSy No. 28. 
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V. O71 the Changes which take place in the fixed Principles of the Egg 
during Incubation. By Dr. Prout. 

From the experiments which this Physician has performed in order to 
ascertain some of the changes that take place in the egg during incubation, 
and thereby to illustrate this difficult point in physiology, he draws the 
following conclusions: — 

1. That the relative weights of the constituent principles of different eggs 
vary very considerably. 

That an egg loses about one-sixth of its weight during incubation, a 
quantity amounting to eighf times as much as it loses in the same time 
under ordinary circumstances. 

3. That in the earlier stages of incubation, an interchange of principles 
takes place between the yolk and a portion of the albumen; that this 
interchange is confined on the part of the yolk to a little of its oily matter, 
which is found mixed with the above-mentioned albumen; that this 
portion of albumen undergoes some remarkable changes, and is converted 
into a substance analogous in its appearance, as well as in some of its 
properties, to the curd of milk; and, lastly, that a portion of the watery and 
saline portion of the albumen is found mixed with the yolk, which becomes 
thus apparently increased in size. 

4, That as incubation proceeds, the saline and watery parts again quit the 
yolk, which is thus reduced to its original bulk; that in the last week of 
the process, it undergoes still further diminution in weight, and loses the 
greater portion of its phosphorus, which is found in the animal converted 
into phosphoric acid, and, in union wdth lime^ constituting its bony ske¬ 
leton; and, lastly, that this lime does not originally exist in the recent 
egg, but is derived from some unknown source, during the process of 
incubation. 

Sir Everard Home and Mr. Hatchett have concluded, from their experi¬ 
ments, that the yolk is analogous to the milk of viviparous animals, but 
more concentrated, and that its chief use is to afford a pabulum to the 
young animal during incubation. This opinion, which is indeed as old as 
Aristotle, is corroborated in a striking manner by the present inquiry. 
Mr. Hatchett has also made the important and curious remark, that in the 
ova of those tribes of animals, the embryos of which have bones, there is a 
portion of oily matter; and in those ova whose embryos consist entirely of 
soft parts, there is none. Hence it is concluded, that a certain portion of 
oil is necessary for the formation of bone. The present inquiry cannot be 
said to confirm or invalidate this remark; for although in the earlier stages 
of incubation, before ossification has commenced, a portion of the oil of the 
yolk is appropriated to the purposes of the economy of the animal, yet by 
far the greater portion of it remains ; and some of it is even retained by the 
yolk till its final disappearance. One great use of the yolk evidently is, to 
furnish the phosphorus, entering as phosphoric acid, into the skeleton of the 
animal; but that the earthy portion of the bones is derived from the 
transmutation of the oil into lime, cannot, perhaps, be safely asserted in the 
present state of the inquiry. 

With respect to the earthy matter found in the skeleton of the chick 
when it quits the shell, 1 think I can venture to assert, after the most 
patient and attentive investigation, that it does not pre-exist in the recent 
egg; certainly not, at least, in any known state. The only possible 
sources, therefore, whence it can be derived, are from the sliell, or 
transmutation from other principles. Whether it be actually derived from 
the shell, cannot be determined by chemistry; because, as we have seen, 
the shells of different eggs differ so much, that the application of averages is 
out of the question, and we are of course precluded from ascertaining the 
exact quantity of lime any particular shell originally contains. There are. 
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nowever, very strong reasons for believing, that the earthy matter is not 
derived from the shell. In the first place, the membrana putaminis never 
becomes vascular, and seems analogous to the epidermis; hence the lime of 
the shell, which is exterior to this membrane, is generally considered by 
physiologists as extra-vascular. It is, therefore, extremely difficult to 
conceive how the earth in question can be introduced into the economy of 
the chick from this source, particularly during the last week of incubation, 
when a very large portion of the membranes are actually separated from the 
shell. Secondly, both the albumen and yolk contain, at the end of 
incubation, a considerable proportion of earthy matter (the yolk apparently 
more than it did originally); why is this not appropriated, in preference to 
that existing in the shell ? In opposition to these arguments, it will be 
doubtless stated, that the shell of the egg becomes brittle at the end of 
incubation, and appears to undergo, during that process, some other 
changes not at present understood. To which it may be answered, that 
this brittleness has been attributed to the separation of the membrana 
putaminis, and the exsiccation of the parts by so long an exposure to 
the heat necessary to the process of incubation; and in this manner, all the 
known changes produced on the shell by incubation may perhaps be 
satisfactorily accounted for. Until, therefore, it be demonstrated that some 
other changes take place in the shell, 1 confess this argument does not 
seem to me to have much weight. I by no means wish, however, to be 
understood to assert, that the earth is not derived from the shell; because, 
in this case, the only alternative left me, is to assert that it is formed by 
transmutation from other matter, — an assertion which I confess myself not 
bold enough to make in the present state of our knowledge, however strongly 
I may be inclined to believe that, within certain limits, this power is to be 
ranked among the capabilities of the vital energies. — Philos. Trans. 
Vol. II. 1822. 

VI. On Sarsaparella. By Richard Battley, Chemist. 

[To the Editor of the Medical Repository.] 
Sir, 

In Volume XL, p. 190, of the Repository, I submitted some obser¬ 
vations upon sarsaparella, on which occasion I ventured to assert, as the 
result of direct experiment, that its medicinal properties reside exclusively 
in the cortical part, and that such properties may be effectually disengaged 
by infusion in cold water;" and I mentioned, at the same time, my inten¬ 
sion to offer some communication on the component parts of this root. 

I find it necessary particularly to distinguish the several growths of sarsa- 
parella, as ordinarily designated, viz. : — 

Honduras. 
Lisbon, or Brazilian. 
Jamaica, or red bearded. 

The quantity of extract derived by means of distilled water from these 
•several growths varies considerably; the following quantities having been 
obtained upon repeated experiments on each description, namely :— 

From 874 grains of the bark of Honduras, *. 230 grains of extract. 
From the same quantity of Lisbon, • - • • • • 248 ditto. 
From the like quantity of Jamaica, or red 

bearded, • ......... 434 ditto. 

From three pounds of the entire root of Hon¬ 
duras, .- • • • • • • ...65 oz. 

From the same quantity of Lisbon,... 7 oz. 
From the like quantity of Jamaica, or red 
bearded,.... 16 oz, 
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T^ie communication which follows has regard to the Jamaica, or red 
bearded sarsaparella only. 

I proceed to show the extractive power of different menstrua: — 
874 grains of the entire root in lime water had lost in 

redrying, .... 140 grains. 
The same in distilled water, ... 175 ditto. 
In distilled water, liq. potassce being added in the proportion 

of a dram to a pint,. 190 ditto. 
In distilled water, liq. ammon. being added in the same pro¬ 
portion,. 196 ditto. 

Alcohol does not act sensibly, either cold or hot, upon this root; but 
when so reduced by distilled water, as to boil at a temperature of 184°, 
a sensible effect is produced. 

One pound of the sarsaparella immersed in twelve pints of distilled 
water, produced a result in the proportion of 175 grains above mentioned. 
When in solution sufficient sulphuric acid was added to render it somewhat 
sour. The quantity being reduced by evaporation to three pints, or there¬ 
abouts, when cool, presented the appearance of discoloured ice in a fluid 
of reddish brown, which was poured off. The remaining substance, upon 
being washed repeatedly in distilled water, and dried, weighed 406 grains. 
It w.as then boiled repeatedly in alcohol, in which process the weight was 
reduced to 198 grains, the difference having been found, upon the eva¬ 
poration of the alcohol, to have been separated by that agent. The 
remainder (198 grains), was wholly dissolved in a pint of distilled water, 
having been first triturated together with two drams of liquor potassse. 

A process similar to the first above mentioned having been used with 
nitric instead of sulphuric acid, 412 grains were reduced by the alcohol to 
250 grains. 

Half an ounce of the wood from which the extract had been procured 
by means of Papin’s digester, exposed to a temperature of 120°, in diluted 
nitric acid, at the expiration of several days was reduced to a gelatinous 
state of a pale yellow colour. In drying part of this gelatinous matter at a 
low temperature, a crystalline mass was formed, which partly dissolved in 
boiling alcohol, and on the solution cooling, re-formed in beautiful needle¬ 
like crystals. The solution was very bitter. ’Water wholly dissolves the 
crystals, this solution becomes intensely bitter, and in reforming, the crystals 
differ as to shape from those formed by the alcoholic process. 

I also discover crystals beautifully formed on the surface of the extract, 
and an interesting subject of inquiry arises — namely, what are the crystal¬ 
line formations now observed ? In the extract they appear but sparingly, 
in comparison with the quantity obtained from the woody part, after being 
apparently exhausted of the extract or medicinal properties. This inquiry 
I shall continue to prosecute to the utmost extent in ray power, but the 
processes which I find it neipessary to adopt, do not admit of any other than 
slow and gradual progress. 

And here I am induced to state, that decomposition effected in the 
usual manner does not separate and reproduce or deliver the elements of 
the subject acted o'pow, free from new combinations of mutter ; on the con¬ 
trary, 1 apprehend that new combinations are produced. For instance, in 
procuring a salt by the use of chemical agents, I conceive that the substance 
procured is a compound partaking of the quality of the agent employed: 
whereas my aim is to produce a salt, such salt being a component or 
elementary part of the subject acted upon. 

I shall avail myself of an early opportunity of again addressing you on 
this subject; remaining. 

Sir, 
Fore Street, Cripplegate, Your obedient Servant, 

January 24, 1823. RICHARD BATTLEY. 

VOL. XIX. — NO. 1 10. Z 
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VII. On the Properties and Functions of the Nervous Systeniy in the 
Vertehrated Animals. By M. Flourens. 

According to M. Flourens, there are two properties essentially distinct in 
the nervous system ; the one to excite muscular contraction, the other to 
perceive impressions. The object was to determine experimentally what 
parts of this system serve exclusively for sensation; and w'hat, on the con¬ 
trary, serve exclusively for contraction. 

It is evident, that the trial of each part could alone ascertain its pro¬ 
perty. M. Flourens has therefore subjected to trial, separately and in turn, 
the nerves, the spinal marrow, the medulla oblongata, the tubercula quadri- 
gemina, the cerebellum, and the cerebral lobes. From these experiments, 
thus chalked out, it follows : — 

1st. That the nerves, the spinal marrow^, the medulla oblongata, and the 
tubercula quadrigemina, are capable of exciting muscular contractions. 

2d. That the cerebral lobes and the cerebellum are not capable of 
exciting them. Haller and Zinn had formerly noted the impassibility 
(insensibility) of the upper layers of the cerebral lobes; Lorry, that of the 
corpus callosum ; M. Flourens has, for the first time, observed this insen¬ 
sibility in the whole of these lobes, in the cerebellum; and has been the 
first to fix the limit at the tubercula quadrigemina. 

The irritation of a nerve, separated from the nervous centres by section 
or ligature, is confined to the excitement of abrupt and partial contractions 
in the muscles to which this nerve is distributed. The nerve, therefore, 
excites properly only contractions. 

The spinal marrow being cut successively above the posterior enlarge¬ 
ment, above the anterior, and near to the occiput: at first the animal lost 
the use of its hind paws, then of its fore paws, and next of the trunk; but 
in all these cases, all these parts, the hind and fore paws, as well as the 
trunk, preserve their collective movements {mouvemens d’ensemble). 

We ought to add, that these movements take place only in consequence 
of external irritations. What has disappeared is, first, the co-ordination 
(consentaneity) of the movements in leaping, flying, Avalking, standing, 
catching, &c.; and, secondly, the volition of these movements. 

What remain, are the contractions and the connexion of these contrac- 
tions in associated movements. The spinal marrowq then, properly ties the 
muscular contractions, in associations (niouvemens d'ensemble) as to volition 
and the co-ordination of these movements that resides elsewhere. 

The irritation of the spinal marrow constantly occasions violent convul¬ 
sions ; its destruction speedily brings on death ; but this last effect depends 
on its action on the involuntary movements. Constantly, the abstraction of 
one of the tubercula quadrigemina causes the sight of the opposite eye to 
be lost. The irritation of a tuberculuin determines contractions in the 
opposite iris; its complete removal abolishes the contractions completely. 
In the tubercula, therefore, the primary principle of the action of the iris 
and of the retina resides. 

In proportion as we cut off the cerebellum, by successive la3)ers, the 
animal loses gradually the faculty of flying or running; then that of walking, 
and, finally, that of standing upright. 

A single cerebral lobe being removed, the animal loses immediately the 
sight of the opposite eye ; but the contractility of tlie iris of this eye con¬ 
tinues, notwithstanding the animal experiences at first a weakness much 
more marked on the opposite side of the body. In other respects, it 
goes on as usual. The two lobes being removed, there is no longer any 
vestige of volition, or of memory, or of any perception ; memory, volition, 
perception, reside then in the cerebral lobes. 

Experimeiit 1st. — M. Flourens removed the cerebellum in successive 
layers from a pigeon; at the taking away of the first slice, the animal 
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experienced but little weakness and liesitation in its motions. At the 
middle layers, its walk became unsteady and agitated, altogether like that 
of a drunken person ; soon it could not walk without the assistance of its 
wings. The sections being continued, the animal lost altogether the faculty 
of walking; its feet were no longer sufficient to support it, and it had to 
sustain itself on its tail and its wings; it often attempted to walk or fly, 
but always without success. If it was pushed forward, it tumbled over its 
head ; if backwards, it rolled on its tail. The sections were carried far¬ 
ther ; the animal then lost the faculty of keeping itself upon its wings and its 
tail; it tumbled continually, without being able to stop in any fixed posi¬ 
tion, or it finally rested flat on its back or belly. In other respects, it saw 
and heard very well; its air was lively, its head erect, and spirited. 

Experiment —M. Flourens removed from a pigeon the right cerebral 
lobe; the animal lost instantly the sight of the left eye; but the contrac¬ 
tility of the iris of that eye continued unchanged. There was also a marked 
feebleness in the right side of its body. With the exception of these two 
circumstances, the animal was well; it sustained itself, walked, ran, flew, 
saw with the other eye, understood, wished, felt as usual. The other lobe 
being removed, the sight of both eyes was instantly lost, but not the con¬ 
tractility of the iris. There was at first a very distinct general debility. 
Otherwise, the animal held itself perfectly upright on its feet; and in what¬ 
ever position they put it, it maintained its equilibrium. It walked, when 
pushed ; it flew, when tossed into the air ; but left to itself, it remained 
plunged as it were in a continual stupor. It never moved, except in pro¬ 
portion as it was irritated; it gave no sign of volition. Memory, vision, 
hearing, will, all its perceptions were extinguished. There is none of his 
numerous experiments which M. Flourens has not repeated on each of the 
four classes of vertebrated animals; and he has always indicated the shades 
of greater or less depth, which characterize these classes. 

Since the nervous parts, from which sensation is derived, are distinct 
from the parts from which movement flows, we may conceive the possibility 
of determining at pleasure distinct palsies of feeling and motion. The most 
striking example of this real insulation, is that of the wonderful coincidence 
of the loss of vision with the preservation of the contractility of the iris. 
There are two means of destroying vision, without departing from the cere¬ 
bral mass ; one, the removal of the cerebral lobes, which causes the loss of 
sensation in the eyes ; another, the removal of the tubercula quadrigemina^ 
which occasions the loss of motion. Finally, the cerebral lobes being 
removed, the animal cannot commence any motion; but if a motion be 
begun, it continues. It does not walk spontaneously, but it walks if 
pushed. It is no longer volition which determines its movements; but an 
external irritation may supply its absence, and determine them like voli¬ 
tion.—Journal of Science and Arts, No. 28. 

VIII. Nezo Process for extracting Strychnine (Strychnia). By M. Henry. 

This process consists in treating, at several times, nux vomica reduced to 
powder, with hot water in close vessels. When the decoctions are finished, 
they are mixed together, and evaporated to the consistence of a thick 
syrup, to which powdered lime is to be added in slight excess. This forms, 
with the igasuric acid, an insoluble salt, which, mingled with the strychnia 
and other substances, forms a gelatinous mass. This matter must be 
treated with hot alcohol, at 38" of the hydrometer, which dissolves the 
strychnia, and a little colouring matter, but which does not acton the other 
substances. The action of the alcohol is repeated twice, or till it acquires 
no bitter taste. The sediment is subjected to the press. The alcohol is 
filtered, and then distilled off in a water-bath. There remains in the retort 
a very small quantity of a deep-coloured liquid, and a substance in the 
form of brilliant crystals. These are strychnia, containing a colouring and 
oily matter; if it be treated several times with alcohol, we obtain it very 
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pure* It is indeed more expeditious to form an easily crystallizable safS: 
with it, for which purpose dilute nitric acid is preferred by M. Henry. The 
nitrate solution, after concentration, is treated with animal charcoal at 
a boiling heat, and quickly filtered. On cooling, the salt forms in slightly- 
coloured crystals, which can be purified by solution and re-crystallization. 

To obtain strychnia from this salt, we pour into its solution a slight 
excess of ammonia, when the vegetable alkali precipitates in a white 
powder. The nitrate must be dissolved in the least possible quantity of 
water, as the strychnia itself being somewhat soluble, a portion would be 
left in the liquid. 

The whole strychnia may be separated from the mother waters by 
concentrating them, and adding anew pulverized quick lime, and then 
treating the mass with alcohol. One kilogramme of pulverized nux 'Domica 
yields from five to six grammes of strychnia. — Journ.de Phar., Sept. 1822. 

IX. Fusion of Charcoal by Hare’s Defa^rator., 

Mr. Hare had some time ago observed, that the charcoal points, when 
ignited by the instrument, “ assumed a pasty consistence, and appeared as 
if in a state of fusion.” This most important fact seems to have been placed 
beyond a doubt by Professor Silliman, who has obtained some very curious 
and valuable results with the Deflagrator. 

When the charcoal points were brought into contact, and then withdrawn 
a little, the most intense ignition took place. The charcoal part of the 
positive pole shot out and increased from the 10th to the 8th, and some¬ 
times to the 4th of an inch in length. The charcoal of the negative pole, 
on the contrary, was diminished, and a circle-shaped cavity was formed at 
the end of it, as if the matter had been actually transferred to the positive 
pole, by a current flowing from the negative to the positive pole. From 
various experiments. Professor Silliman concludes, “ that there is a current 
from the negative to the positive pole, and that carbon is actually trans¬ 
ferred by it in that direction^ probably in the state of vapour. 

Upon examining with a microscope the projecting point of the positive 
pole, it exhibited decisive indications of having undergone a real fusion. It 
presented a mamillated appearance, and its form was that of an aggregation 
of small spheres. Its surface was smooth and glossy, as if covered with 
a varnish. Its lustre was metallic, and it had entirely lost the fibrous 
appearance. It resembled brown haematite. The pores of the charcoal 
had all disappeared, and the matter had become sensibly harder and 
heavier.—Silliman^s Journal, vol. v. p. 108—112. 

X. Population of Russia, and Instances of Longevity. 

In the year 1817, the number of births in Russia is stated at 786,810 . 
boys, and 711,796 girls; the number of deaths at 423,092 males, and 
405,469 females, of whom 208,954 died under five years of age. The 
increase of population was 670,045. The number of individuals who had 
attained the age of 

60 years. w'as - - - 68,723 
70 - - - - w» 38,764 
80 - - - - 16,175 
90 - - - - - 2,108 

100 - - - - - 783 
115 - - - - - - 83 
120 - - - - 51 
125 - - - - - - 21 
130 - - - - 7 
135 - - - - - 1 

140 - - - > 1 

Total - 126,717 
which ia about a seventh part of the deaths. 
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XI. UNIVERSITY OF GLASGOW. 

£We are indebted to our correspondent, Dr. Kennedy, for the following 
particulars respecting this rising Medical School.] 

The Medical Prelections in the University of Glasgow^ for the Session 
1822-23, commenced early in November. 

Surgery, Mr. Burns; Chemistry, Dr.Thomson ; Midwifery, Mr. Towers; 
Practice of Physic, Dr. Freer; Anatomy and Surgery, Dr. Jeffray ; Theory 
of Physic, Dr. Freer; Dietetics, Materia Medica, and Pharmacy, Dr. 
Millar; the Lectures on Botany early in May, Dr. Flooker. 

Every student obtains the right of getting books from the Library. 

Regulations respecting Degrees in Medicine and Surgery. 

Medicine.— 1. Before any person can be allowed to be a candidate 
for a degree in medicine in this University, he shall appear personally 
before the senate, or committee of examiners, and lay before them satisfac¬ 
tory evidence that he is not under twenty-one years of age, 

2. He shall produce evidence as above, that he has, during at least three 
years (or sessions of six months each) regularly attended the following 
medical classes, in some university or universities, viz. Anatomy, during 
three such sessions; the theory and practice of physic, during two such 
sessions ; chemistry, during two sessions; materia medica, during two 
such sessions, or one session, if he shall have attended an Apothecary's 
shop during two or more years; midwifery, during one session; the 
principles and practice of surgery, during one session; botany, during one 
course, together with at least two years' attendance at a public hospital. 
Two courses, of between three and four months each, on any of these 
subjects, given by eminent medical teachers in London, or one six months' 
course on anatomy, and on the practice of physic, delivered in the Royal 
College of Surgeons in Dublin, will be allowed as a course (on these parti¬ 
cular branches) at an university. 

3. He shall bring forward evidence, that during one year, at least, he has 
attended medical classes in this university. 

4. The candidate shall undergo three examinations, in private, by the 
medical professors of the university; and write a commentary on an 
aphorism of Hippocrates, and another on a case of disease, propounded to 
him by the said examiners. The first examination shall be on anatomy and 
physiology; the second on the institutions and practice of physic; and the 
third on chemistry, materia medica, and pharmacy. 

5. The examiners shall report to the senate tlieir opinion respecting the 
medical knowledge of the candidate ; and, if the report be favourable, his 
name, as a candidate for a degree, shall he entered on the minutes of 
senate; and a day shall be fixed, when the candidate shall read his com¬ 
mentaries on the aphorism and case; and answer such questions, on the 
several branches of medical science, as shall be put to him by the exa¬ 
miners, in presence of the senate. If the senate be of opinion that the 
candidate has shown himself worthy of a degree, it shall be conferred, in 
presence of the senate, by the vice-chancellor, provided the candidate has 
not published a thesis, which he may or may not do, according to his own 
option; but, if he shall have published a thesis, he must defend it, and the 
degree must be conferred in presence of the students and other members of 
the university, assembled by program in the coinitia. 

6. The three first examinations are usually conducted in the English 
language, the remainder in Latin; and the commentaries on the aphorism 
and case must be written in the Latin language. 

Surgery. — 1. Every candidate for a degree in surgery shall intimate to 
one or other of the medical professors his wish to be received upon trial; 
and, at the same time, produce evidence that tie has attended the following 
courses, of six months each, by professors or lecturers in an university, one 
of which sessions must be at tins' university, viz.: — Two courses on ana- 
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toray, one course on the principles and practice of surgery, one course on 
the institutions of medicine, one course an the practice of medicine, one 
course on materia medica and pharmacy, one course on chemistry, one 
course on midwifery, together with at least twelve months’ attendance at a 
public hospital. As in the curriculum of education for degrees in medi¬ 
cine, two courses given by eminent medical teachers in London, or one six 
months’ course on anatomy and the practice of medicine delivered in the 
Royal College of Surgeons in Dublin, will be allowed as one course at an 
university. 

2. No candidate shall be admitted to examination before the third week 
in March of his last year’s course of study. 

3. The candidate shall be examined on all the above branches by the 
niedical professors of the university. 
, 4. If the examiners approve of the answers of the candidate, they shall 
make their report accordingly to the senate; and, if approved of by the 
senate, a day shall be appointed for conferring the degree, in presence of 
the senate, by the vice-chancellor, after the candidate shall have taken and 
subscribed the usual oath. 

MONTHLY MEDICAL BIBLIOGRAPHY. 

BRITISH. 

1. An Essay on the Medicinal Efficacy and Employment of the 
Bath Waters; illustrated by Remarks on the Physiology and Patho¬ 
logy of the Animal Frame, with reference to the Treatment of Gout, 
Rheumatism, Palsy, and Eruptive Diseases. By Edward Barlow, 
JNI.D., Graduate of the University of Edinburgh, Member of the 
Royal College of Surgeons in Ireland, one of the Physicians of the 
Bath Hospital, and of the Bath City Infirmary and Dispensary, and 
Physician of the Charitable Society for the Relief of Lying-in 
Women. Bath, 1822. Pp. 200. 

The reader of the volume before us will be agreeably surprised to find 
that it is not a dry and hackneyed treatise on the Bath waters alone; in 
fact, it can be no more said to i)e worthy of that title, than a pathological 
account of diseases, where an unimportant remedy is employed, can be said 
to be a treatise on the medicinal efficacy of that remedy. The pathological 
doctrines which the author espouses, were detailed by him in the ninth and 
tenth volumes of the Edinburgh Medical and Surgical Journal: we cannot 
at present enter into the consideration of these views, as w'e shall perhaps 
have occasion to refer to them hereafter.; we may merely observe, that he 
seems to us to be what the Italians might call a contro-stimulant. The 
-work contains several interesting cases of the diseases' mentioned in the 
title page, nnd may be consulted with greater advantage than its title would 
seem to import. 

2. A Case of Transverse Fracture of the Patella, in which perfect 
Osseous Union was performed; with Observations. By George 
Fielding, M ember of the Royal College of Surgeons in Edinburgh; 
one of the Surgeons to the Infirmary, to the Lying-in Charity, and to 
the Female Penitentiary in Hull. 8vo. sewed. Pp. 10. 1822. 

Although it was at one time the prevalent idea that fractures of the patella 
were always reunited by the intervention of a ligamentous substance, so many 
cases of perfect bony union have of late years, been observed, that the circum¬ 
stance ceases to be possessed of novelty. In the case which Mr. Fielding has 
detaded, the fracture occurred in a tall well-proportioned woman, whilst in 
the act of raising a very heavy basket; the fracture was, under such circum- 
stanceS) necessarily transversQ. In the roduction, Miv Fielding followed Des- 



175 Monthly Bibliography, 

sault’s plan : by keeping the head and shoulders well elevated, extending the 
limb, and retaining it in that position by means of a long splint applied poste¬ 
riorly, placing the extremity upon an inclined plane, having the heel highest, 
and preserving the fractured ends of the patella m situ, by lightly com¬ 
pressive bandages. At the end of a month, the bone was found to be 
fn'ml}» united, without the intervention of ligament. The patient was able 
to leave her room before the end of the sixth week, and she at present 
enjoys the use of the limb as perfectly as before the accident. A similar 
case to the preceding lately occurred in the practice of an’mtelligehtTfrierid 
of ours, where an analogous treatment was pursued, and with equally suc¬ 
cessful results. There is one remark of Mr. Fielding’s which very much 
astonished us, and which, proceeding from a man of his experience, may, at 
first sight, obtain some credence, viz. that transverse fractures of the 
patella are of rare occurrence, when compared with longitudinal. 

This, we have no hesitation in saying, is decidedly erroneous. When¬ 
ever the fracture is produced wholly by the action of the muscles, as was 
the case in the history related by Mr. Fielding, the fracture must of 
necessity be transverse; a longitudinal fracture can only be produced by 
the immediate application of external violence. We certainly are not able 
to say what species of fracture may have predominated in Mr. Fielding’s 
practice; but we are quite satisfied, that if he will call to mind the manner 
in which they were produced, he will find, that whenever muscular action 
has been the occasion, the fracture was transverse, and that the longitudinal, 
as before observed, is always occasioned by external violence. That the great 
majority of fractures of the patella are transverse, Mr. Fielding will find 
stated by every scientific writer upon the subject. 

FOREIGN. 

1. Pharmacologie Magistrale, avec des Considerations Therapeu- 
tiques, Pathologiques, et Physiologiques; pr^c^dee d’une Etude 
Sommaire de FArt de Formuler, et suivie d’un Tableau Synop- 
TiQUE de Matiere INIedicale, Par Fulgence Fievee (de Givry, 
Flainaut), Doctcur en Medecine, Membre de plusieiirs Socidles 
Savantes, &c. Paris, 1822. 

This wa)rk is very carefully and clearly written ; the formula? seem tolerably 
well chosen, and the piiarmaceutical descriptions are very correctly given. 

2. Table Synoptique des Poisons, dressee d’apres les Travaux 
les plus Recens dTlistoire Naturelle, de Therapeutique, et de 
Medecine L6gale, &c. Par Eusdbe de Salle, D. M. Deux feuilles, 
format Atlantique. 

These Tables are merely a French version of the Toxicological Chart of 
Mr. Stow'e, and contain the same omissions; thus, although iodine is 
known to irritate, and even ulcerate the coats of the stomach, we have no 
mention made of it by either of the gentlemen above mentioned. The 
poisonous gases are also passed over in silence by both. As far as they go, 
liowever, the tables before us seem tolerably well executed : the symptoms, 
treatment, and tests, are arranged, like Mr. Stowe’s, under separate 
columns, and are given with tolerable correctness. 

WORKS RECEIVED FOR REVIEW. 

Illustrations of the Inquiry respecting Tuberculous Diseases. By John 
Baron, M.D., &c. 8vo. with Plates. Underwoods, London, 1822. 

A Treatise on the Epidemic Puerperal Fever of Edinburgh, 1821, 18221- 
With an Appendix, containing the Essay of the late Dr. Gordon on the 
Puerperal Fever of Aberdeen, in 1789—-1792. By William Campbell, M.D. 
8vo. Edinburgh, 1822, 

Thoughts on the Present Character and Constitution of the Medical 
Profession. By I’. C. Speer, M.D., M.R.I.A , &c. 8vo. Whittakers, 1823* 
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The quantity of rain that fell in December was 1 in. and 40-100ths. 

NOTICE TO CORRESPONDENTS. 

Communications have been received from Dr. Heineken, Dr. Lee, 
Mr. Gaitskell, Mr. Jones, Mr. Betty, Mr. Thompson, and Mr, Home. 

Communications are requested to be addressed (post paid) to 

Messrs. T. and G, UNDERWOOD, 32, Fleet StreeU 
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THE 

ORIGINAL COMMUNICATIONS. 

I. 

Reasons for concluding that the Doctrine of Contagion in 
Epidemic and Pestilential Diseases was wholly unknown to 
the Ancients; and that the generic term Plague is impro¬ 
perly applied to particular Pestilences: in rfutation of the 
grounds upon which the Royal College of Physicians of 
London founded their Report to the Privy Council^ dated 
March S\stj 1818. By Charles Maclean, M. D., 
Knight of the Spanish Order of Charles III.; Member of 
the Medical Academies of Madrid, Barcelona, &c.; com¬ 
missioned by the Spanish Government to examine the 
Fever of Barcelona, in 1821. 

{^Concluded from page 126.) 

Let us now examine the historians. Does Herodotus 
speak of contagion in the pestilences of ancient Egypt? On 
this head, I shall quote some pertinent and remarkable 
observations of that honest French traveller, Dr. Pouqueville : 

Herodotis antiquissimi scriptorum setate, Egyptus salubri- 
tate gaudebat, civitates opulentissimas undique assingebant, 
undique plebs innumerabilis terram uberrimam incolebat. 
Sed cum barbari, institutionum optimarum, legumque con- 

VOL, XIX.'—NO. 111. 2 a 
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temptores, has regiones invasissentj tunc moiiumenta et 
oppida caecidere, tunc cultura neglecta fuit, et ex summis 
miseriis, lues erumpens, his sedibus incubuit.’’* 

Respecting the opinion of Thucydides concerning the 
cause of the plague of Athens, so often alluded to, but never 
fairly quoted, I do affirm, after attentive consideration, that 
his history does not contain a sentence or an expression that 
can be tortured into a meaning resembling the modern ideas 
of contagion. If there were no other reason for disbelieving 
that the genuine text of Thucydides could have contained 
any mention of, or allusion to the doctrine of contagion, it 
would be quite incredible that a historian, who was the cotem¬ 
porary and countryman of Hippocrates, should have recorded 
a doctrine of such importance to have been generally known, 
or to have prevailed, in their days, on a subject of medicine, 
in Greece, respecting which the great father of physic was 
wholly silent; and from whose silence absolute ignorance of 
such a doctrine must inevitably be inferred. Indeed, he very 
plainly informs us that he does not intend to give an opinion. 
His words are these: “ Now* let every man. Physician or 
private person, say, according to his knowledge, what the 
origin of this distemper might be, or what causes might be 
sufficient to produce so great an alteration. For my own 
party having been ill of it myself, and seen others that were so 
too, I shall now declare what the manner of it was, that, if 
ever it should happen again, nobody* who reflects upon it, 
may be at a loss through ignorance.^^T I have chosen to 
follow Br. Clifton’s translation, because, in what relates to 
this Subject, it is the most honest and the most accurate. 
Notwithstanding this explicit declaration, and the absence of 
all mention of any notions of the cause, resembling any of 
the versions of the modern doctrine of contagion, we find it 
Very gravely stated, in the work of a Physician of some repu¬ 
tation upon pestilence, that Thucydides makes the infection a 
part of his description of the plague of A thens.” J That part 
of the history of Thucydides which refers to this pestilence, 
it is well worthy of remark, has been variously translated, or 
rather mistranslated. Br. Smith, Bean of Chester, for in¬ 
stance, thus II renders a certain passage: And that mutual 
tenderness, in taking care of one another, which communicated 
the infection, and made them drop like sheep.” But, as if 
conscious of inaccuracy, he states that the passage is so ren- 

* Be Peste Orientali, pp. 9, 10. 
f Olifton’s Hippocrates, p. 9d. 
I City Retti. Vol. I. p. 149. j| Vol. I. pp, ififi, 167, 
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cleied on the authority of Dr. Mead, and acknowledges that 
Lucretius gives it another turn : — 

“ Nam quicunque suos fugitabant visere ad aegros 
Vitae nimium cupidi, mortisque timentes, 
Peribant paulo post turpi hoste mal^qu^ 
Desertos, opis expertes, incuria mactans, 
Lanigeras tanquam pecudes, et bucera ssepla.” 

Every one now knows the value of Dr. Meades authority on 
this subject, which, without going quite so far as Horace 
Walpole, who, in one of his letters to Mr. Cole, considers 
him as nothing better than a mere pretender, I cannot admit 
to have any weight; whilst no one can decently affect to 
believe that Lucretius was not much better acquainted, both 
with the opinions of the age in which he lived;, and with the 
meaning of Thucydides. The same passage is very differ¬ 
ently, and much more correctly translated, by Dr. Clifton: 
‘‘ And their dying like sheep, infected by their care and concern 
for others^ increased their despair.’^ The sense of these 
translations is widely different; and it is quite evident that 
the Dean of Chester must have been misled by Dr. Mead. 
Indeed, nothing can be clearer than that, if the Athenians, or 
any other ancient people, had entertained the modern notions 
of contagion, they would not have attended their sick rela¬ 
tions as they did. The fact was, of course, observed by them, 
that those who were constantly with the sick were more liable 
to be affected than others; and this they imputed to the right 
cause, fatigue of body, affections of the mind, and foulness of 
air : but never to contagion. 

The narrative of a simple fact by Thucydides is grossly 
perverted by the translators, in order to accommodate his text 
to the modern doctrine of contagion. The difference of the 
following versions of a certain passage of the celebrated 
Greek historian, as translated at different eras, will at once 
show the fact and the source of this perversion, as well as the 
looseness generally of the translations of that excellent writer. 
In 1534, before the doctrine of contagion in epidemic dis¬ 
eases was authoritatively promulgated, the passage in question 
was thus translated into Trench by Claude de Seyssel, Bishop 
of Marseilles, and afterw^ards Archbishop of Turin; “ Mais 
tout celuy nouveau secours et laustre armee qui y estait 
auparavant, ny peut riens faire a cause de la peste qui se mit 
parmy eusx laqlle ceusx qui estoient venuz avec Agnon, 
avoient apportee: car auparavant les autres nen avoient point 
senty.’^* Here there is no mention of communication or 

• P. 33. Lyon, 1534. But it was first published at Paris in 
1327. 
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contagion. The facts are simply stated, that the plague had 
introduced itself among the troops, that it was brought by 
the reinforcement which was conducted to the siege of 
Potidaea by Agnon, and that it had not previously existed in 
the division of the army which was before that place. All 
this amounts to nothing, but that one division of the army 
was afflicted with the disease before the other: it does not, 
by any means, affirm that it was communicated by the one 
division to the other. If such an idea had prevailed, it would 
have been mentioned in precise terms by Thucydides; and 
precautions would, in consequence, necessarily have been 
adopted by the Athenians, in order to prevent the spreading 
of the disease by communication, which precautions and their 
results would also have been recorded by the historian. But 
no such records are to be found : on the contrary, Thucydides 
expressly declines any conjectures respecting the cause of 
the malady. His text relating to this subject, as rendered by 
Hobbes * and by the Dean of Chester, f is therefore grossly 
misinterpreted. Their translations are as follows : For the 
sickness coming amongst them, afflicted them mightily 
indeed, and even devoured the army. And the Athenian 
soldiers, which were there before, and in health, catched the sick¬ 
ness from those that came with Agnoji.’^'^ The words in italics 
are very different from the translation of the Archbishop of 
Turin : car auparavant les autres nen avoient point sentyT 
The sense of Thucydides is completely altered by Hobbes, 
rendering it conformable to the doctrine of contagion pre¬ 
vailing in his time. In the same manner, the Dean of 
Chester: For the plague followed them even hither, and 
making grievous havoc among the Athenians, destroyed the 
army ; so that even those soldiers that had been there before, and 
had from the beginning of the siege been in perfect health, 
caught the infection from the troops brought thither by Agnon/^\ 

Ihus we And, that the translations of Mr. Hobbes and the 
Bishop of Chester are very different in meaning from that of 
the Archbishop of Turin; which, there can be no doubt, 
would have also made express mention of the doctrine of 
contagion, had that translation been written, instead of in 
1527, subsequently to 1546. 

It is very clear, then, that this passage of Thucydides does 
not fairly admit of the interpretation now given to it; and 
that, if it did, it must be deemed spurious, since the context 
does not supply us with any proof of the belief of the 

* P. 75. London, 1676. f Vol. I. p. 172. 
I Hobbes, p. 75. London, 1676. 

Dr. Smith, Dean of Chester’s Translation of Thucydides, 1. 172. 
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historian in that doctrine, or rather supplies us with complete 
proof of his ignorance of its existence. The same reasoning 
holds 2:ood of the works of Galen and Aristotle. 

The works of Aristotle,” says the author of the Curiosities 
of Literature,* have come down to us accidentally, but not 
without irreparable injuries, and with no slight suspicion 
respecting their authenticity. The story is told by Strabo in 
his thirteenth book. The books of Aristotle came from his 
scholar Theophrastus to Neleus, whose posterity, an illiterate 
race, kept them locked up without any use of them, and con¬ 
cealed in the earth ! One Apellion, a curious collector, pur¬ 
chased them; but finding the MSS. injured by age and 
moisture, conjecturally supplied their deficiencies. It is im¬ 
possible to know how far Apellion has corrupted and 
obscured his text. But the evil did not end here : when 
Sylla, at the taking of Athens, brought them to Rome, he ' 
consigned them to the care of one Tyrannio, a grammarian, 
who employed scribes to copy them; he suffered them to 
pass through his hands without corrections, and took great 
freedoms with them. The words of Strabo are strong: 
* Ibique Tyrannionem grammaticum iis usum atque (ut 
fama est) intercidisse, aut invertissej He gives it, indeed, as 
a report; but the fact seems confirmed by the state in which 
we find these works ; Averroes declared that he read Aris¬ 
totle forty times over before he succeeded in perfectly under¬ 
standing him ; he pretends he did at the one and fortieth 
time! and to prove this, has published five folios of com¬ 
mentary.” 

But, in respect to the present subject, even this is not the 
w'orst. The works of the ancient pagans,” observes the 
same writer,T were frequently destroyed at the instigation 
of the monks. They were indefatigable in erasing the best 
works of the most eminent Greek and Latin authors, in order 
to transcribe their ridiculous lives of saints on the obliterated 
vellum. One of the books of Livy is in the Vatican, most 
painfully defaced by some pious father. But, inflamed with 
the blindest zeal against every thing pagan. Pope Gregory 
VII. ordered that the library of the Palatine Apollo, a 
treasury of literature formed by successive emperors, should 
be committed to the flames!” 

If such complete destruction could be effected by bigot 
zeal at an early period, is it difficult to comprehend or to 
believe that similar industry should have been employed in 
more recent times in altering, suppressing, or adding parti¬ 
cular passages, in conformity with the doctrines of the 

* Vol. I. p. 31. t Vol. 1. p. 77. 
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church, or in support of papal infallibility ? And will not 
this satisfactorily account for the existence of any passages, 
if, indeed, any are to be found, which can be fairly so con¬ 
strued, seeming to infer a knowledge among the ancients of 
the doctrine of contagion in epidemic diseases? Livy is one 
of the authors sometimes referred to in justification of this 
inference by the modern partisans of this doctrine ; and Aris¬ 
totle has been expressly named by the College of Physicians 
of London as one of those authors in whose work proofs are 
to be found of a knowledge of the doctrine of contagion in 
epidemic diseases existing among the ancients. Here I am 
directly at issue with the College; and invite them, as they 
value the benefits which may be conferred upon society by 
the speedy decision of a question, involving so many im¬ 
portant laws and regulations, deeply affecting human life 
and the prosperity of communities, that they would either 
condescend to a specification of particular proofs on this, as 
well as on all the other points of this extensive subject, or 
that they would have the magnanimity to acknowledge their 
error. 

Plutarch not only does not assign contagion as a cause of 
the plague of Athens, but expressly assigns what he considers 
as its real causes : ‘‘ With respect to the pestilence of Athens, 
the principal reproach is due to Pericles, who shut up in the 
town all the people of the country, which, by the difference of 
place and manner of living, produced a horrible epid^micT 
Pericles could not have fallen upon a better expedient, if his 
intention had been to produce an epidemic. It is worthy of 
remark, that Madame Dacier, in translating this passage, 
has rendered a horrible epidemic “ une horrible contagion,^ 
This, no doubt, was an inconscious error of Madame Dacier, 
as I have elsewhere shown Gibbon to have inconsciously 
mistaken the meaning of Ammianus Marcellinus. But, 
besides the absurdity of employing the generic term plague 
to designate a particular pestilence, it has been quite common 
amongst medical translators, who, if they did not err wil¬ 
fully, ought to have been more accurate, to render epidemic, 
pestilence, and plague, indiscriminately by the terms con¬ 
tagion and infection.. Now, it is evident that none of these 
words can have any such signification : and, if epidemics, 
pestilences, or plagues, were as undoubtedly contagious as 
they are not, the translation would still be improper, false, 
and unjustifiable. When perpetrated with a view of cloak¬ 
ing delusion, in a matter of such vast importance to life, 
health, liberty, happiness, and prosperity, it is criminal in the 
extreme. 

Diodorus Siculus, in slating what he considered to have 
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been the causes of the plague of Athens, mentions, amongst 
others, the absence of the Etesian or northern winds, which 
temper the air, but did not blow that summer.* He says 
nothing which, by the most forced interpretation, can be 
construed to refer to contagion. 

Of the plague which prevailed at Constantinople in 543, 
and which, we are told, ravaged the earth for fifty-two years, 
Procopius concludes, that there was no other cause than the 
hand of God himself. Through his whole description, there 
is no idea resembling the modern doctrine of contagion to be 
found. Dr. Friend, the admirer of Mead, to whom he has 
dedicated his History of Physic, takes it for granted, that 
Procopius, notwithstanding his silence respecting that doc¬ 
trine, must have believed in contagion, for the very excellent 
reason, that he states the plague of which he treats to have 
begun, or principally dwelt, as usual, in the sea-port towns. 
He entirely overlooks a circumstance of much greater weight 
on the opposite side, stated by Procopius, that, in the epi¬ 
demic in question, no Physician was affected. I have else¬ 
where sufficiently explained why epidemics must be more 
frequent in sea-port towns. 

Let us now inquire wEat evidence can be derived from the 
popular superstitions of the ancients; which we shall find to 
be alone conclusive against their possessing any knowledge 
of such a doctrine as that of contagion in epidemic diseases. 
The opinion of the Athenian people respecting the cause of 
the plague of Athens, in the time of Pericles, was, according 
to Diodorus Siculus, that so grievous a distemper was from 
the gods ; whose wrath they attributed to the pollution of the 
Isle of Delos, by the burying in it of dead bodies; which 
they, therefore, caused to be removed, and sought to appease 
Apollo by various sacrifices. 

Among the Romans, who were frequently afflicted with 
pestilences, it was customary, in order to ascertain their 
causes, to consult the Sibylline books. Upon a particular 
occasion, they were instructed, that, to put a stop to the 
pestilence, the god Esculapius should be brought to Rome 
from Epidaurus, a city of Peloponnesus, where he was wor¬ 
shipped under the figure of a serpent. An embassy was 
appointed for the purpose, and, after a whole year’s expecta¬ 
tion, the god at last arrived, to the great joy of the people : 
and the plague is said to have ceased soon after, t 

It was also usual with the Romans, on occasions of great 
mortality, to observe a festival, which they called the Lecti- 

* Lib. XII. c. vii. t Univ. Hist. XII. 135. 
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stemium.’’ It is literally the spreading of a funeral banquet 
to the gods, in the ceremonies of heathen burial. Upon the 
occasion of a pestilence at Rome, in the year 396^ before 
Christ, being soon after the plague of Athens, and in the 
time both of Hippocrates and Thucydides, feasts of this kind 
were given, w'hich continued for eight days, being the usual 
duration of these sorts of festivals. During this period, every 
house was opened ; every thing was in common; and all per¬ 
sons were well received, the stranger as well as the native, 
the unknown as well as the knowm. Even prisoners were 
released from confinement to partake of the festivity. And, 
notwithstanding this indiscriminate assemblage, the pestilence 
ceased shortly after the celebration of this festival. * It can 
scarcely be necessary to observe, that this practice would 
have argued perfect and universal insanity, on the part of the 
Romans, if they had known and believed the doctrine of con¬ 
tagion in epidemic diseases. 

At another time that a pestilence made great havoc in the 
city of Rome and the adjacent country, it was found in the 
Sibylline books that great crimes had drawn down the wrath 
of Heaven upon the republic: a vestal was found guilty of 
incontinence, and condemned to he buried alive! 

In the year 261, the plague in Rome, for some time, swept 
off, it is said, five thousand persons a day. The books of the 
Sibyls were consulted; public processions ordained; and 
sacrifices offered to Jupiter, the author of health: but all to 
no purpose. J 

In more recent times, among Christians, and especially in 
Roman Catholic countries, processions, prayers, exorcisms, 
and fastings, are the means which have usually been practised 
by the people to avert or to extinguish pestilence; and 
Diemerbrock seriously affirms that they have proved suc¬ 
cessful : Quondam Marsiliae deploratissimam pestem solis 
orationihus el jyuniis extinctam fuisse.”|| It is one of the 
numerous extravagances of the system of contagion, that its 
votaries should attribute authority to a man capable of giving 
credit to so abject a superstition. 

The Mahommedans have also their superstitious modes of 
prevention and extirpation. During the pestilence of Aleppo, 
in 1762, according to Dr. Russell, § the criers from the 
several minarets were ordered (by the cady) at each of the 

* Rollin, Hist. Rom. Tom. II. pp. 388—391. 
t Univ. Hist. XII. 158. | Ibid. XV. 435. 
y De Peste, p, 78. § Treat, p. 49. 
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stated times of prayer, before the customary invitation, to 
chant nine times a certain verse from the Koran, which had, 
it seems, been discovered to be of sovereign efficacy against 
the plague/’ 

The folly of these proceedings may excite ridicule or com¬ 
passion. But they are, at least, harmless : whilst the measures 
of plague police emanating from the more degrading super¬ 
stition of contagion, with all its other consequences, besides 
being infinitely more absurd, are, in all severe pestilences, 
the cause of probably nineteen twentieths of the whole sick¬ 
ness and mortality. 

It now only remains to examine the testimony of the, 
poets. And I may begin by observing, that, if a medical 
doctrine, which, had it been at all known or received, must 
have been notorious to all the world, is not to be found in 
the works of the physicians or historians, or even in the 
popular superstitions of a particular era, or any era preceding 
it, it could not have found its way into the writings of the 
poets of the same period but by magic or by miracle. If 
expressions actually conveying the idea of contagion in epi¬ 
demic diseases are to be met with in the ancient poets, they 
must therefore be deemed to be the work of pure invention or 
interpolation ; and, although such adulteration be more diffi¬ 
cult, and more easy of detection, in poetical than in prose 
compositions, yet it is by no means impossible. But I have 
not myself seen any words of this description; and those 
which have been quoted by others, and made, by a forced 
interpretation, to signify contagion, do not appear to me to 
admit of being properly so interpreted, any more than epi¬ 
demic, pestilence, or plague. “ Infecti quasi valetudine et 
contactu,” is a mere manner of speaking, and does not, by 
any means, convey the idea of a person receiving a disease 
by means of a specific virus, “ Infected,” among the an¬ 
cients, had no reference to contagion, according to the 
modern idea, which was unknown to them. It meant simply 
affected, or metaphorically contaminated; and applied here 
to valetudine^ as well as to contactu. With just as much 
propriety might the expressions infecti quasi vim^ quasi 
auditUj quasi curatimef be construed to mean, that a con¬ 
tagion literally was conveyed by the sight, by the hearing, or 
by attendance. I have elsewhere shown, that, in the con- 
tagium pecoris” of Virgil, the former word was used meta¬ 
phorically, the murrain of cattle not having been deemed by 
the ancients to be contagious; for they do not appear to 
have had an idea of such a quality existing in any disease. 
As well, indeed, might the lucri contagia” of Horace, or 

VOL. XIX.—NO. HI. 2 b 
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the scelerum contagia’^ of Lucretius, or the following line 
of Shakespeare: — 

Thine eyes, sweet lady, have infected mine \” 

be supposed literally to mean the action of a contagious 
virus. 

The terms infection” and infected” were, as I have 
observed, never used by the ancients in reference to the 
action of a specific virus, a mailer with w’hich they w^ere 
wholl}^ unacquainted. Neither did they annex such an idea 
to the word contagion. The contagion of example,” the 
contagion of night,” the contagious darkness of the air,” 
cannot surely be supposed to mean that example, night, or 
darkness, operate upon the mind by means of a specific 
virus. In modern times, the effects of sympathy have, 1 
apprehend, been confounded, and sometimes, I suspect, pur¬ 
posely, with those of a supposed contcagion. Epilepsy has 
been reported to have been produced by frequently looking 
at an epileptic patient during the paroxysms. Upon this 
ground, if the fact be true, the partisans of that doctrine 
would, no doubt, call epilepsy^ contagions. Its founder, 
Fracastorius, appears to have dexterously availed himself of 
the facility of confounding these two agencies, in his book 

De Sympathia et Antipathia, et de Contagione et Conta- 
giosis Morbis,” which is undoubtedly the first work that 
treats methodically of the doctrine of contagion in epidemic 
diseases. Its fraudulent purpose I have elsewhere shown. 

But the real opinions of the ancients upon this subject 
may, with certainty, be deduced from the uniform language 
of the poets respecting the causes of pestilence, as expressed 
in unequivocal terms in their respective works. I shall begin 
with Homer — 

ti —-vapours blown by Auster’s sultry breath, 
Vregnant mth plagues^ and shedding seeds of death, 
Beneath the rage of burning Sirius rise, 
Choak the parch’d earth, and blacken all the skies.” 

Iliad, y. 1058. 
Again, 

the red star, that from his flaming hair u 

And, 

Shakes down diseases, pestilence, and war.” 
Iliad, XIX. 412. 

•-dreadful rises to the sight, 
Through the thick gloom of some tempestuous night, 
Orion’s dog (the year when autumn weighs). 
And o’er the feebler days exerts his rays; 



187 Dr. Maclean 07i the Doctrine of Contagion, 

Terrific glory ! for his burning breath 
Taints the red airs fevers, plagues, and death.” 

Iliad, XXII. 38. 

That similar notions prevailed among the Romans, we 
learn from Virgil and Ovid: — 

“ -Sirius from on high 
With pestilential heats infects the sky.” 

Dryd. Virg, 

“ -the threat’lling star 
Of Sirius fills the air with dismal lights, 
And anxious men with plague and famine frights.” 

Laud. Virg, II. 481. 

“ During the autumnal heats th’ infection grew', 
Tame cattle, and the beasts of nature, slew.” 

Dryd. Virg. Geor. III. 725. 

“---where she steers 
Her baneful course, a mighty blast appears, 
Mildews and blights; the meadows are defaced, 
The fields, the flowers, and the whole year’s laid waste. 
On mortals next, and peopled towns she falls, 
And breathes a burning within their walls.” 

Ovid. Met. II. 29^,from Milton, II. 630, N. 

Here we have the unequivocal testimony of the poets 
respecting the opinions which really did prevail amongst the 
Greeks and Romans concerning the cause of pestilence. 
They invariably connected them with certain seasons, the 
autumnal heats, the dog-star, &c.; but never with such an 
agency as contagion. It is curious, that, whilst some of the 
partisans of the doctrine of contagion persist in affirming 
that it was known to, and believed by the ancients, and that 
they even took precautions against its introduction and spread¬ 
ing, others of them admit that it was wholly^ unknown to the 
ancients, and treat as mere conceits those opinions trans¬ 
mitted by their poets, w'hich I have just quoted, considering 
them scarcely w'orthy of notice, as “ being contraiy to modern 
experience.”^ The value of modern experience” upon this 
subject 1 have elsewhere had occasion to appreciate. Those 
who are of the latter opinion, of course, consider contagion 
in epidemic diseases as a modern discovery! 

The only ground for believing that precautions were used 
by the ancients against diseases, supposed to be communi¬ 
cable by contagion, being introduced, or propagated, which I 
find cited by the most recent advocates of that doctrine, and 

* City Remembrancer, Vol. I. p. 144. London, l/dp. Collected 
from papers originally compiled by Dr. Harvey, Physician to the 
Tower. 



Original CommunieaHonL 

with which I had m^’self furnished them, is by far too amusing 
to he passed over wholly without notice. Apprehending 
that the celebrated historian, Gibbon, had unconsciously 
misrepresented the meaning of Ammianus Marcellinus, where 
he makes him attribute to the Romans of his days a belief in 
contagion, 1 searched several editions of that writer, and was 
able to find only one paragraph, and that paragraph varying 
in different editions, which, by possibility, could have given 
rise to the mistake. It is distinctly and avowedly a satire on 
certain fops at Rome, for causing their servants to use the 
bath, before their return home, after having been to inquire 
for sick persons labouring under diseases attended with sores^, 

or ulcers, or spots, 
A writer in the Quarterly Journal of Science and the Arts^ 

who is evidently endeavouring to answer, without naming, my 
work, quotes this very paragraph, and ridiculously enough 
infers that those practices with respect to diseases, which 
were not named, and which the author was clearly satirizing, 
were regular precautions, used generally, against epidemic 
diseases. 1 shall allow this writer the credit of refuting him¬ 
self. Instead, then, of having any doubts,” he concludes, 

on the opinions of the ancients respecting the propagation 
of disease by contagion and infection, we have ample proof 
from the writings of their philosophers, physicians, and poets, 
not only of the existence of such an opinion, but of precau-- 
tions taken to prevent the spreading of irfection.” In the very 
next sentence, we find the ample proof from the writings of 
the philosophers, physicians, and poets,” to consist, not of 
any intimation whatever respecting the doctrine of contagion 
in epidemic diseases, or of any precautions to prevent the 
spreading of such a contagion, but simply of the satirical 
remarks of Ammianus Marcellinus respecting the practice I 
have mentioned, with regard to certain diseases which he has 
not named. In the reading, however, which I have gone 
through,” contin^aes this writer, I do not recollect to have 
met with a passage describing any strictly precautionary 
means, except in Ammianus Marcellinus.” Here he assumes, 
without the slightest foundation, that the diseases alluded to 
by the Roman satirist were epidemics, whereas they are 
obviously of a very different description. In another place, 
where the ancient writer expressly treats of an epidemic 
which raged at Armida, in Mesopotamia, A. D. 359, he does 
not, amongst the causes which he enumerates, speak of con¬ 
tagion, — a silence which seems greatly to puzzle our com¬ 
mentator. Infection, I must repeat, was never used by the 

* Ch. iv, book ix. 
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ancients as synonymous or connected with contagion. Nor 
is it credible, that, if it had been against this latter quality 
that the Roman fops, satirized by Ammianus Marcellinus, 
had been taking precautions, they would have been satis¬ 
fied with merely causing their servants to perform ablu¬ 
tion before their return home. If a person had caught the 
small-pox, or any other really contagious disorder, does any 
one imagine that the simple act of bathing would either 
remove it or prevent his infecting others ? 

Even during the crusades, in the eleventh and twelfth cen¬ 
turies, when the free states of Italy were at once in commu¬ 
nication with the nations of the Levant and with those of 
the north of Europe, it is not recorded that any apprehen¬ 
sions were entertained of pestilence being propagated by 
means of contagion, nor that any measures of precaution were 
adopted, by any nation, to prevent such a catastrophe. In 
1098, the crusaders besieged in Antioch experienced a great 
famine and pestilence; as did the army of the crusaders 
before Damietta, in 1£18, in the reign 6f the Sultan Seifeddin. 
But no one dreamt^of imputing these maladies to a specific 
contagion. In the time of John Paleologus, the city of 
Venice was greatly afflicted with a pestilence. General pro¬ 
cessions were made, and prayers said at the saints’ altars, 
which were in the streets. In the six quarters of the city, six 
boats were appointed to convey those who were affected to a 
lazaretto two miles distant. But no precautions are men¬ 
tioned as being adopted for preventing the spreading of the 
disease by contact. Lazarettos were then unquestionably 
nothing more than hospitals, or places for the reception and 
treatment of the sick; and not places for the purification of 
goods and the reception of passengers, according to the 
practice of the present day. 

I am aware, that, in the thirteenth and fourteenth centuries, 
the knowledge of diseases actually propagated by contagion 
did prevail in Europe, as small-pox and lues venerea: and it is 
reasonable enough to suppose, that, amongst fanatics or 
ignorant persons, such ideas might be extended to other dis¬ 
eases, where there was no foundation for it, but merely 
because they could not devine their real cause; and because 
the matter was thus settled at once without the trouble of 
reasoning. That such an analogy was never applied by Phy¬ 
sicians to epidemic diseases, until the period of the council of 
Trent, is certain, unless we choose to consider the Tales of 
Boccaccio as a serious history. Even as late as 1500 and 
1515, we do not meet with any traces of precautions against 
the spreading of contagion having been adopted during the 
pestilences w hich afflicted London in these years. Dr. Patrick 
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Russell, a strenuous advocate for the antiquity of the doctrine 
of contagion in epidemic diseases, without being able to 
assign any grounds for such a belief, apparently aware of how 
much this fact made against him, endeavours to account for 
the omission of precautions, in the early epidemics of London, 
by alleging, that the Physicians had not as yet been incor¬ 
porated/’* Here he falls at once into an error and an 
absurdity. In the first place, it is not true that the Phy¬ 
sicians were not' incorporated previous to the pestilence 
of 1513. The College was established in 1508. And, in 
the second place, if it had been true, it would not be the 
less absurd to impute to that circumstance the non-adoption 
of precautions; since, as the same individuals who afterwards 
composed the chiefs of the College must have been, in 1500 
and 1513, the advisers of the government in matters relating 
to health, they would not have failed, if the doctrine of con¬ 
tagion in epidemic diseases had prevailed among them, to 
have recommended corresponding precautions. The mere 
circumstance of incorporation could not have effected in the 
individual members a miraculous and total change of conduct 
and belief. 

The first pretended mention of contagion in pestilential 
diseases in England is stated to be in an act of Plenry VIIL, 
dated in 1540, by which barbers in London are prohibited 
from using surgery, and surgeons from using barbery ; and 
the reason assigned is, that persons using surgery often 
take into their cures and houses such sick and diseased per¬ 
sons as have been infected with the pestilence, great pox, and 
such other contagious infirmities—do use'or exercise bar¬ 
bery, as washing or shaving, or other feats thereunto belong¬ 
ing, which is very perilous for infecting the king’s liege 
people, resorting to their shops or houses, there being washed 
or shaven.” INow, it is to be recollected that the votes of the 
H ouse of Commons were not printed until 1681 ; “t and how 
easy it must have been, following the doctrines of contagion 
then prevailing, to insert the word pestilence” in addition to 
the original text, perhaps even under an orthodox persuasion 
that it had been an omission in the manuscript act. Prima 

facicj it does not appear very probable, that, in a public act of 
the legislature, pestilence would have been thus mixed up 
with lues venerea as a matter of surgery. But the matter is 
not worthy of farther research : if the allegation were correct, 
it would not prove the truth of the doctrine ; it would only 

* Treat, of the Plague, p. 478, Note. 
I Anderson’s Com. Vol. IL p. 553. 
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show its existence in a partial and unaccredited state, before 
it was rendered general and current by papal authority. 

In the same manner, we are told that certain unfortunate 
lieretics were burnt at Toulouse, between the years 1530 and 
1542, on a charge of having propagated pestilence by rubbing 
staircase bannisters with plasters impregnated with the matter 
of pestilential buboes. * Whether this narrative be true or 
not, is of no manner of consequence to my argument. If 
such cruelty were really perpetrated, it is only another 
instance of the readiness with which bigotry avails itself of 
every species of popular delusion, to destroy, under the pre¬ 
tence of benefit to the public, those individuals whom priest¬ 
craft hates or fears : if it were not perpetrated, we ma}^ still 
naturally account for the propagation of the story, at a subse¬ 
quent period, in terrorem to those who might wish to dispute 
the papal doctrine of contagion in epidemic diseases. The 
real origin of this doctrine, in its accredited form, is traced, at 
some length, in my Besults of an Investigatioii respecting 
Epidemic and Pestilential Diseases, including Researches in 
the Levant concerning the Plague,” which supersedes the 
necessity of restating it here ; the more especially, as, of the 
numerous criticisms which have appeared of that work, no 
one that 1 have yet seen has attempted to disprove the origin 
which I have there assigned to thaft pernicious imposture. 

Case of Empyema treated successfully. By John Betty, 
Member of the Royal College of Surgeons, London, and of 
the Medical Society, Aberdeen. 

Mu. R. Keener, junior, of this parish, setat. twenty^five, 
a strong athletic young man, had, previous to the date of his 
present illness, March 15th, 1821, enjoyed an uninterrupted 
state of health. Being requested to visit him on the 16th, I 
found his symptoms were those of a severe attack of pneu¬ 
monia. These symptoms, however, appeared to yield to 
large depletions; and a strict adherence to the antiphlogistic 
plan, much more readily than the severity of the attack, in a 
strong muscular man, woul^ induce one to prognosticate. 
On the fourth day he w^as convalescent, and on the fifth was 
permitted to quit his bed-room. It was soon evident that he 
was scarcely equal to the requisite exertion, though he did 

* Arrets Notables du Parlement de Toulouse. Par Laroche 
Flavin. Lib. iii. tit. 7*— Lafaille, Annales de Toulouse, sur I’annee 
1542. 
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not complain of any sensation of syncope. He soon retired 
to his couch; and the attempt was repeated on the subse¬ 
quent day with a still smaller share of success. As he con^ 
tinned tolerably easy when in bed, no alarm was generated in 
the minds of his friends; and I was not again called to him 
till the 22d, He now complained of a troublesome dry 
cough, an obtuse pain in the right side of the chest, and an 
uneasy sensation when lying on the left. His tongue was 
clean, appetite good, and pulse regular. His bow'els were 
very costive, and required unusually large doses of the most 
active purgatives, combined with enemas, to produce an ade¬ 
quate effect. The cough gradually increased in violence, 
and, after a few days, was accompanied vvith an expectoration 
of a greenish mucus, similar to that which is secreted by the 
internal membrane of the bronchise when in a state of irrita¬ 
tion. His breathing remained perfectly free either in an erect 
or a recumbent position, except occasionally, when attacked 
with distinct paroxysms of apparent suffocation. When those 
paroxysms approached, he required to be instantly raised in 
bed; and during their continuance, which was usually some 
minutes, he appeared much agitated. During the intervals 
of those attacks, he la\^ either on his back or right side, with¬ 
out elevation of his head or chest; but the sensation 
experienced when an attempt was made to lie on the left 
side, at length amounted to that of immediate suffocation. 
A considerable fulness became gradually more and more 
apparent in the epigastric and right hypochondriac region ; 
the heart pulsated about three inches lower down, and much 
nearer the angle of the ribs than its natural situation ; and 
the whole of the right side was unusually prominent. These 
symptoms could not be easily^ misunderstood. No doubt 
could exist as to there being some effusion in the right side of 
the chest; still every attempt to discover it by the ordinary 
tests were futile. No fluctuation was perceptible in any 
situation, nor was the sound of fluid audible on agitating the 
body. The symptoms daily increased in violence ; and about 
five weeks from the commencement of his illness, a promi¬ 
nence was perceptible between the clavicle and first rib, just 
over the course of the right subclavian artery, immediately 
after branching off from its parent trunk, the arteria innomi- 
nata. Not the slightest symptom of fluid in any other part 
could be detected by the most cautious external scrutiny; 
and there was daily such a fearful aggravation of alarming 
symptoms, that I determined on giving him what relief 

' paracentesis would afford, for which the patient and his 
friends most anxiously pleaded. The fluctuation in the 
situation described was very perceptible, and on requesting 
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the patient to cough, while the fingers were applied to the 
prominence, the impetus was very strongly felt. 

April 24th, being provided with what might be requisite, I 
began the operation, by dividing the integuments over the 
middle of the prominence, in a line parallel with the first rib, 
to the extent of an inch, and having laid bare the pleura, 
made an opening through it with a lancet. A considerable 
gush of matter immediately succeeded, perfectly inodorous, 
of an uniform consistence, without any flakes of coagulable 
lymph, and of a pale straw colour. 1 now introduced a 
canula, about an inch long, furnished with a plug, to prevent 
the matter from always flowing, and having two eyes near its 
orifice, similar to those fixed to a catheter, through which 
was introduced a piece of tape, w'hich was fastened round 
the chest, and prevented the removal of the canula from its 
proper situation. I occasionally stopt the current for a few 
minutes, to avoid producing syncope, and, in the course of 
two hours, the quantity caught amounted to nine pints. 
Previous to the introduction of the canula, I endeavoured, 
with a bougie, to ascertain the direction of the abscess. 
Perpendicularly downwards it would only pass about three 
inches ; but by pursuing a course obliquely toward the medi¬ 
astinum, and then downward toward the diaphragm, it was 
readily introduced its whole length. About two pints, on an 
a^rage, passed through the canula, in twenty-four hours, for 
soine time. 

The patient’s feelings, immediately after the operation, 
may be much more easily conjectured than expressed. All 
his distressing symptoms immediately left him, and his nights 
were now undisturbed. After about ten days, the quantity of 
matter gradually diminished; no night sweats, nor any other 
symptom of hectic, intervened; and during three weeks, our 
hopes of a speedy recovery were extremely sanguine. About 
this lime, however, his mother (who watched over him with 
the most anxious solicitude) informed me, that she feared, 
from a partial return of the original symptoms, that some 
latent mischief lurked behind. The cough, nocturnal parox¬ 
ysms of suffocation, and pain in the side, which now daily 
increased in violence, were but too decisive marks of internal 
mischief. No fluctuation, however, could be any where de¬ 
tected, either by myself or Mr. Radford (a most respectable 
and experienced Surgeon of Chulmleigh, who now met me 
in consultation); and as the quantity discharged was now 
very trifling, it w'as evident that some new formation had 
taken place. It was agreed, that ail that could be done, 
under present circumstances, was carefully to endeavour to 
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discover the seat of the new abscess, and to give it vent 
whenever, and wherever, it might present itself. 

The situation of the patient became daily more critical; 
and on the 24th of May, a fluctuation was obvious between 
the third and fourth ribs, near their angle. We perfectly 
agreed in the necessity of an immediate operation, and an 
opening was made into the chest in the situation pointed out 
by nature. Some of the fibres of the pectoralis major were 
necessarily divided, and instead of using the lancet, I now 
finished the operation with the scalpel. About five pints of 
fluid were now evacuated, ver}" dissimilar to that from the 
superior kbscess, being of a dark brown colour, highly foetid, 
and having a considerable quantity of coagulated lymph 
floating in it. This abscess took a direction backward, and 
then downward, and a canula was introduced, similar to the 
one before described. A remission of all the alarming symp¬ 
toms was again the result, and hope once more pointed to a 
speedy convalescence. { now for a moment withdrew the 
first canula, and endeavoured, with a silver catheter, to force 
a communication between the two abscesses: but thoneb 
some part of the adhesions gave way, no direct communica¬ 
tion could then be formed. A circumstance occurred, about 
this time, which 1 think worthy of notice, and which 1 shall 
advert to more particularly hereafter. In reaching forward 
to take something from the ground, a sensation of irrita¬ 
tion in the trachea occasioned a slight cough, with which he 
brought up about an ounce of matter exactly similar to that 
discharged from the first abscess. This he repeated several 
limes during that day, by having recourse to the same pos¬ 
ture, but each time the quantity was diminished, and he could 
never accomplish it at any subsequent period. The first 
opening soon after this closed, in consequence of the canula 
being withdrawn for too long a period ; hopes were, however, 
entertained that the small quantity remaining would be ab¬ 
sorbed. The discharge from the lower abscess was now fast 
diminishing ; but there was soon a slight return of the cough, 
&c. sufficient to occasion alarm. IN or did the cause long 
remain concealed ; — it was too soon evident, from a promi¬ 
nence being again observable in its first situation, accom¬ 
panied with a fluctuation, that the sac of the first abscess was 
again filling—but Nature now became her own operator. 
While making an exertion to expel the last drop from the 
lower abscess, by a deep inspiration, something appeared to 
give way internally, which was audible to those around, and 
an immediate gush of matter, exactly resembling that from 
the superior abscess, to the amount of a pint and a half, took 
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place. If any doubt could be felt as to where this discharge 
came from, the immediate subsidence of the prominence be¬ 
tween the clavicle and first rib would decide. It is scarcely ne¬ 
cessary to observe, that the patient was instantly relieved from 
all his painful and distressing symptoms. He w^as now soon 
^qual to walking out; and finding the canula rather trouble¬ 
some, contrary to the advice I gave him and the \varning he 
had received, he withdrew it prematurely. The consequence 
was, that the second, like the first, abscess began to fill a 
second time; and as no possibility existed of the fiuid being 
removed, except by giving it vent, I operated again nearly in 
the situation of the former opening, and about a quart of 
matter was again discharged. No premature removal of the 
canula again retarded his convalescence; and in about a fort¬ 
night, nothing remaining to be discharged, the opening was 
permitted to heal. A considerable oedema of the lower ex¬ 
tremities continued for some wrecks, but gradually subsided 
as health and vigour returned. The right side now returned 
to its natural appearance, but a considerable concavity still 
remains between the clavicle and first rib, which are nearer 
approximated than natural. He now enjoys a perfect state 
of health, though he complains of being unequal to his 
former athletic exertions. 

I have purposely avoided interrupting the history of the 
d^se with any particular notice of the medical treatment. 
It will merely be necessary to state, that anodynes and the 
ordinary pectoral mixtures had no influence whatever in 
allaying the violence of the cough. The cortex and the 
metallic tonics w^ere administered during the latter stages of 
the complaint. The period occupied by the discharge was 
about nine weeks, and during that time the quantity actually 
caught amounted to fifty-eight pints, or seven gallons and a 
half, exclusive of what was wasted. 

Observations.— 1. lliis case appears to differ materially 
from the ordinary cases of empyema. It usually happens 
that a clironic inflammation of the pleura takes place, and an 
eft'usion of serum into its cavity is the consequence ; but in 
this instance we have acute inflammation of the lungs which 
extends to the pleura; coagulable lymph is thrown out, 
which becomes organized, and thus adhesions are formed ; 
the inflammation in another part of tlie pleura terminates in 
suppuration,and thus an encysted abscess is also formed. These 
appear to be the most prominent peculiarities in the case. 

2. The obtuse pain in the right side, the strong disinclina¬ 
tion to exertion, the increase of cough while the pulse 
betrayed no inflammatory affection whatever, the violent 
paroxysms of anxiety and apparent suffocation, and the total 

i 
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disability to lie on the left side, were the principal diagnostic 
symptoms. The favourable state of the general health, and 
the absence of every appearance of hectic, were sufficient to 
prove that no organic affection of the lungs existed. 

3. I am perfectly aware, that in ordinary cases of empyema, 
where the serum floats loose in the bag of the pleura, the 
patient may live for years without experiencing any other 
inconvenience than that arising from mechanical pressure on 
the lungs, and that the whole of this fluid may be at length 
evacuated by paracentesis, without ulceration of any of the 
compressed viscera being produced, as in the ordinary cases 
of ascites. Dr. Archer, in the second volume of the Trans-^ 
actions of King^s and Queen’s College, Dublin, has lately 
published a case, in which he performed the operation more 
than three years after the effusion is supposed to have taken 
place, with perfect success; but even in this case, the Doctor 
observes, that the canula was several times obstructed by 
some portions of organized matter, which, on examination, 
were found to be pieces of the bronchial tubes, in a shrivelled 
decayed state. Admitting this to be correct, it would appear 
that the pressure even in this case, where the fluid was not 
encysted, w^as sufficient to cause disease in the compressed 
tubes. This may probably tend to elucidate the circumstance 
mentioned in the preceding history (and to which I promised 
again to advert), of part of the contents of the superior 
abscess being discharged by the mouth in a certain position 
of the body. The encysted nature of the abscess must 
naturally confine the pressure to one particular point; at 
least, it must be greatest at one part; and as the patient lay 
almost entirely on his back, it must be evident, on consider¬ 
ing the direction of the superior abscess, that the onus must 
rest principally on the tubes of the right bronchia: absorption 
and ulceration would thus be induced, and though this pro¬ 
cess must have been materially diminished both in activity 
and extent by the first operation, still a small spot may be 
readily supposed to have been too far advanced to recede, 
and thus a small opening must be the natural consequence, 
through which any quantity of matter remaining, however 
small, would find its way, in a stooping posture, and, creating 
irritation, occasion an immediate exertion for its removal. 
The correctness of this reasoning being admitted, does it not 
render it probable, that those cases of sudden death, so fre¬ 
quently recorded, and which are said to be occasioned by 
something bursting internally, are, in fact, cases of encysted 
abscess of the pleura producing ulceration of the bronchia; 
and is it not more than probable, that a short period (pro¬ 
bably a few hours) would have added this case to their 
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number, had the operation been delayed ? I am strongly 
supported in this opinion, not only by the case related, but 
by one briefly noticed by Mr. Samuel Cooper, in (that excel¬ 
lent practical work) his Surgical Dictionary. A patient was 
admitted into Bartholomew’s Hospital, with disordered re¬ 
spiration, &c.; and one very striking feature, which ought to, 
have led to a timely detection of the nature of the complaint, 
was, that the heart pulsated on the right side of the sternum, 
though it originally occupied its natural situation. On dis¬ 
section after death, a very large collection of fluid was found 
in the left bag of the pleura. 

4. We are told in systematic surgical works, where the 
rules laid down for operating, instead of being deduced from 
actual experience in the operating theatre, are but too often 
the offspring of a fireside theory, — that paracentesis thoracis 
ought to be performed between the fifth and sixth, or, as 
Mr. J. Bell says, between the seventh and eighth ribs. Where 
there are no adhesions, where the fluid on agitating the body 
can be distinctly heard, and where it is optional with the 
Surgeon whether he will operate in the superior or inferior 
part of the chest — the most depending situation would, of 
course, be preferred ; but had ibis rule been adhered to in the 
preceding case, I will not pretend to predict what disastrous 
con|equences would have follow^ed ; but one thing is certain, 
that the Surgeon would have had the mortification of oper¬ 
ating, and the patient the miser}^ of suffering, in vain. A 
grand difference exists betw^een the nature of an abscess in the 
thorax and in any,other part of the body. In proportion as 
the lungs acquire their natural power of expansion, and of 
filling the chest, all fluid, if there is a sufficient external 
opening, must be forced out, whatever situation ’ it may 
occupy. From Larrey’s cases, it appears, that even when the 
lung is wounded, and, consequently, like a perforated bladder, 
totally incapable of being inflated, all fluid may be extracted 
by the repeated application of a cupping-glass; and so com¬ 
pletely in one instance did the glass perform its duty, that 
a portion of the lung was actually drawn out through the 
wound, a tolerably certain criterion of that side of the chest 
being most completely unloaded of its effused fluid. 

I have endeavoured to bring forward the principal features 
of a case which 1 thought worthy of notice, not from its sin¬ 
gularity, but because 1 believe it to be of much more frequent 
occurrence than is generally imagined, and which has been 
terminated successfully, by an operation so rarely, though 
yet so easily performed, and by which, if more frequently 
had recourse to, I am persuaded many valuable lives might 
be^annually preserved to society. 

ilatherleigh, Devonshire, January 7th, 1823. 
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III. 
Account of the Yellow Fever which appeared, in an Epidemic 

forniy in Bermuda, during 1819; nnd of the Method oj 
Treatment adopted. By Richard Jones, Esq., late Sur¬ 
geon of the JNaval Hospital of that place. 

The epidemic which appeared in Bermuda, during 1819? 
assumed the character of the bilious. West India, or yellow 
fever. It first manifested itself by attacking the inhabitants 
of the town of St. George; becoming, however, almost 
simultaneously and extensively prevalent among the troops in 
the garrison of that town, and eventually extending its baneful 
influence to all parts of the country. The earliest cases 
appeared within the first week in August, and by the middle 
of that month disease was very rife, attended with an unusual 
degree of mortality. Its ravages, however, were chiefly in 
operation among strangers, seafaring men, and temporary 
residents in the colony. 

Opinions are divided respecting the source of this fever. 
The advocates/ of contagion support the assumption of its 
having been imported, and the colonial legislature appear 
inclined to take this view of the matter, by proposing hence¬ 
forth to adopt more rigid quarantine restrictions: at the same 
time, men, under difl’erent impressions, find sufficient causes 
to account for its native origin, as being a disease occasionally 
indigenous in all countries subject to the same high range of 
temperature as that under which we live during the greater 
part of the year. From the locality of Bermuda, situated as 
it is in the very centre of those ports where the worst cases 
of yellow fever are known to occur, and forming, by com¬ 
mercial regulations, an entrepot between the United States 
and the British West India islands, there can be little doubt 
but that vessels engaoed in such service will often arrive in our 
ports with fever on board : if, therefore, au}^ hypothesis is to 
be founded on this admission, it may be easily assumed, for I 
believe that a summer seldom passes without many such 
cases occurring, but I have never known an epidemic pre¬ 
valence of fever to result from such a circumstance; but, on 
the contrary, I recollect many cases in point tending to con¬ 
firm me in the belief that it is not propagated by the con¬ 
tagion of incidental subjects of fever arriving from foreign 
ports. 

Soon after the commencement of this fever, but while it 
was entirely confined to St. George^s, at the distance of the 
whole extent of the country from the naval departments, his 
Majesty’s ship Euryaliis arrived from the West Indies, fof 
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the purpose of refitting at our dock-yard during the hurricane- 
months; her crew were at that time in as high a state of 
health as will be met with in any ship on the healthiest 
station ; for, with the exception of two chronic cases, which 
were afterwards sent to the hospital, she had not a man on 
her sick list, although she had been ten months in the West 
Indies without experiencing what has been called the season¬ 
ing sickness; so that if we are justified in considering the- 
visitation of fever which she subsequently experienced here 
in that light, it may serve to establish the superior salubrity 
of the air and climate of Bermuda to that of any of the 
West India islands, where, under such a visitation, there can 
be little doubt but the extent and ravages of disease would 
have been greatly augmented ; neither do I consider that, 
under existing circumstances, she could have remained sta¬ 
tionary, for twelve weeks, in any West India port, at the 
same season of the year, witliout suffering in a much greater 
proportion than she did here in that space of time; for 
although some very severe cases of fever did certainly occur 
on board, yet there was nothing like the agency of contagion 
manifested in them : the partial manner under which disease 
operated would furnish a strong point in favour of its non- 
contagious nature, were such support w^anting. While the 
Eurjalus remained at Bermuda, twenty-seven of her people 
weref'sent to the hospital. Twenty of these were genuine 
cases of fever; two were cholera morbus, the remainder 
being unimportant cases. The extent of mortality amounted 
to seven, — six having died of fever, and one of cholera 
morbus. The Euryalus being one of the West India ships, 
I have thought it right to state these particulars, to show 
that the existence of fever was fully developed before the 
arrival of that ship, and that her crew at that time were not 
only exempt from sickness, but enjoying an unusually high 
state of health ; from which I think it may be deduced, that as 
the Euryalus cannot fall under the suspicion of having brought 
disease to our shores, neither can the degree of fever that 
subsequently occurred among her crew while in our port be 
referred or attributed to any specific or deleterious source 
encountered here, but may be considered as incidental cases 
depending on latent predisposition to fever imbibed else¬ 
where, and only requiring some strong exciting cause to 
bring it into action. 

Respecting the difference of opinion among medical men 
on the question of local origin, or imported contagion of 
fever, in similar instances, ample discussions have already 
been disseminated to little effect; I will therefore proceed to 
enumerate some of the most marked and leading features by 
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which the presence of this too fatal malady was ascer¬ 
tained. It generally commenced with a slight chilliness, fre¬ 
quently referred to the neck, or between the shoulders, extend¬ 
ing, with sensations of shivering, along the course of the spine ; 
sometimes these sensations were preceded, in other cases fol¬ 
lowed, by faintness and nausea, or by vomiting. The pulse 
at this period afforded very little information ; it was often 
small, and variable in point of frequency. The eyes had a 
dull heavy appearance ; the countenance was shrunk, with an 
expression of extreme anxiety. 

Soon, however, these symptoms were followed by a burning 
hot skin,,intense headach, particularly over the orbits, with 
highly increased vascular action, indicated by the throbbing 
of the carotid and temporal arteries, and by the state of the 
pulse, which was not now less than 110 or upwards in a 
minute. The eye now’ assumed a fiery red appearance, with 
^reat intolerance of light. Perspiration was common at this 
stage of the disease, but without sensibly diminishing the pre¬ 
ternatural heat, or in any way yielding commensurate relief; 
while pains in the back, head, and legs, w'ere much complained 
of. The tongue was sometimes moist, and covered with a 
w'hite fur; in other cases, it was dry from the commencement, 
and, in the w'orst cases, commonly marked with a raised, 
rough streak in the centre, of a reddish browm hue. The 
bow^els w'ere generally constipated, and the torpor w'as some¬ 
times so considerable as to frustrate all our endeavours to 
relieve the system by purgatives so efficiently as it was of 
paramount importance to do. Thus the first stage of the 
disease was marked by the development of inordinately high 
excitement, and wdiich, if not cut short at an early period by 
vascular and other depletions, ran on in one continued parox¬ 
ysm, no obvious crisis having taken place, in the worst and 
fatal cases, until at length the excitement w^as exhausted by 
its own violence ; nor was there any destined or discernible 
remission even at this period beyond the deceitful calm 
between the preceding excitement and approaching collapse. 

The symptoms that next manifested themselves were a 
painful distention of the epigastrium, a burning sensation in 
the stomach and along the oesophagus, attended with thirst 
and extreme restlessness. The vascularity of the tunica 
conjunctiva was succeeded by a muddy appearance, follow'ed 
by the yellow or icterioiis suffusion characteristic of the 
disease, in which the face, neck, and breast, also partici¬ 
pated. The perspiration which appeared in the earlier stage 
had now vanished. The tongue was dry, hard, and rough ; 
and the vomiting incessant, the ejected matter having gra¬ 
dually become black. I'ovvards the latter end of this second' 
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stage, in many cases, hsemorrhagy took place from the nose, 
gums, lips, and fauces;—so attenuated was the blood in 
this stage of putrescency. The kidneys sometimes ceased to 
perform their office, no urine having been secreted at this 
time. Under these unpromising and hopeless appearances, 
the second stage of this dreadful disease terminated, leaving 
the patient in the third stage under many of the precursory' 
symptoms of death — in fact, he was moribund, the pulsa¬ 
tion having been lost at the wrist sometimes for hours before 
dissolution. There was now hiccup, subsultus tendinum ■—^ 
black vomit — exudation of blood from the villous surfaces — 
cadaverous smell—profuse perspirations—cold extremities— 
accumulated warmth about the prmcordia — death. 

Having taken this cursory view of the symptoms and 
appearances exhibited, 1 will now endeavour as briefly to 
relate the method of treatment that was pursued in combating 
this formidable disease. 

If the patient were admitted into the hospital while the 
primary symptoms of chilliness, oppression, and constriction, 
were present, it was customary to give a purgative, composed 
of eight grains of calomel, fifteen of pulv. jalapae, and four 
of pulv. jacobi, in the form of pills, waiting for the accession 
of increased action, which soon arose, with some or all of the 
Goncoi%itant symptoms already described. This is the time 
I have thought most favourable to venesection, and have 
usually abstracted from thirty to forty ounces of blood from 
the arm, according to the strength of the patient, or violence 
of the disease. Syncope sometimes ensued in this first 
operation, and, whether it did or not, a copious diaphoresis 
most commonly followed, and the patient was directed to 
indidge in the use of proper diluents. At the expiration of- 
five or six hours, the mercurial antimonial purgative was 
repeated, unless (which very rarely happened) complete effect 
had bfeen produced by the first dose. At the end of twelve 
hours the perspiration generally became partial, the intense 
headach, with the sensation of forcible stricture across the 
orbits, having remained unabated. If the preternatural heat 
and excitement continued inordinately high, a second abstrac¬ 
tion of blood was made by opening the temporal artery, and> 
taking to the extent of thirty ounces, wliich was usually 
followed by relief, perspiration having again succeeded to 
that operation. As auxiliaries to the purgative intention of 
the pills, laxative enemas were generally prescribed. Cold 
wet cloths were also applied to the forehead and temples. 
It was also the common practice to sponge the body with 
vinegar and water, either warm or cold, according to circum-, 
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stances, while morbid heat existed, in the absence of per> 
spiration. 

The alterative antimonial purge was continued every sixth 
hour until the primse vise were satisfactorily evacuated. 
Further vascular depletion was frequently found necessary, 
so that a third bleeding w^as sometimes resorted to wdthin 
twenty-four hours after admission; and, m some few in¬ 
stances, a fourth bleeding was ventured on at a later 
period. The greatest extent to which this depletory plan 
has ever been carried at this hospital was to the amount 
of a hundred ounces ; but in no instance did it exceed that 
quantity. 

Effervescing draughts, or saline febrifuge medicines, were 
occasionally given when their exhibition did not interfere 
with the operation of more powerful remedies. When the 
state of the primm viae admitted of discontinuing the purging 
pills, calomel was, nevertheless, still continued, in the pro¬ 
portion of three grains every third hour, combined with a few 
grains of the pulv. contrayervae compositus. 

In those cases that yielded to these active measures, the 
early use of columbo was considered beneficial, either in 
substance or infusion, according to the capability of the 
stomach to bear it. The bark was also tried, in various 
forms, without having waited, at all times, for the subduction 
of excitement. Unfortunately, however, the unconquerably 
irritable state of the stomach too often obliged us to dis¬ 
continue these remedies, whatever efhcacy we might have 
been inclined to ascribe to them. In this state of the sto¬ 
mach, in some cases, small doses of calomel, conjoined with 
one-third or half a grain of powdered opium, w ere given, and 
found to moderate the urgency of the symptoms and, in 
some instances, to render permanent benefit. At this period 
weak brandy and water was recommended, and was some¬ 
times retained in the stomach. This was also the period for 
blisters, but they were found here to harass the patient, and 
render him still more distressingly irritable - on that account 
they never came into general use : they were, however, con¬ 
sidered to be beneficial when applied to the temples or 
occiput, and to occasion but little inconvenience if employed 
in these situations. 

It would be difficult to describe with minuteness the 
various remedies resorted to for the relief of particular symp¬ 
toms in the latter stages. They were, of course, varied and 
adapted to particular circumstances. The carbonate of am¬ 
monia was spoken highly of, but I have never known it 
afford more than temporary relief. It usually supported and 
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raised the sinking pulse for a short interval, but I have never 
known it succeed in effecting more than this. 

' During the prevalence of this endemic, one hundred and 
seven oF the worst cases were received into the Naval Hos¬ 
pital ; of which twenty-five died. Within the same period, 
one hundred and one cases occurred among the inhabitants 
of the dock-yard,' of which number seven have died; thus 
making the total number of fever cases in the naval depart¬ 
ments under my care to be two hundred and eight: — of 
deaths, thirty-two — the proportion being as two in thirteen. 

As it may be expected that I should attempt to account 
for the occurrence of fever in the autumn of 1818 and 1819, 

. I shall submit it as my opinion, that it originated entirely 
from endemial causes, and that, whenever it has appeared in 
Bermuda, it has been generated where it prevailed; bearing in 
mind, that the morbific influence or principle is more gene¬ 
rally operative upon new comers, Europeans, or strangers, 
whose constitutions are unassimilated to the climate; besides, 
the greater part of such people are necessari!}' exposed to 
some of the most powerfully exciting causes of fever, and 
Xheir own intemperance and imprudeiice subject them still 
iarther. Thus the burden of disease and mortality falls upon 
the labouring classes of people who arrive here full of activity 
and en%rgy, and pursue the fatiguing avocations of common 
labourers with indefatigable assiduity : moreover, whenever 
new and extensive works are in progress in a tropical climate, 
and new soil and surfaces exposed to the action of the sun’s 
rays, deleterious miasmata will be generated (notwithstanding 
the absence of marsiies), sufficient, perhaps, in itself to ac¬ 
count for the local origin of fever; but when other powerful 
causes, hereafter to be noticed, are at the same time encoun¬ 
tered, it is probable that a fever of a highly aggravated type 
will be engendered. The degree of heat which people in 
the naval works are frequently exposed to may appear incre¬ 
dible; as, for instance, when employed in cutting stone, or 
excavating canals, or other common outr-door v/or.k, the ther¬ 
mometer will be found to rise as high as 120^ of Fahrenheit’s 
scale, when placed on the soil, or in situations subject to the 
sun’s influence. In this deleterious temperature, young, 
healthy, unassimilated Europeans are farther enduring the 
additional excitement of hard labour; the consequent exhaus¬ 
tion will necessariiv oblisje them to resort to the artificial 
Stimuli of spirituous drinks, which they have every facility in 
this country of indulging in to excess. So that if we draw a 
comparison between the constitutions, habits, and occupa¬ 
tions of the people employed in government departments with 
those of the other white inhabitants generally, the contrast 
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will appear strikingly different, and may serve to account for 
the comparative immunity of the latter in those seasons of 
sickness. To say that their constitutions are assimilated to 
the climate in which they live, may seem superfluous; but 
it is a circumstance which enables them to resist with 
impunity that degree of noxious influence that would be suf¬ 
ficient to produce disease in a newcomer: besides, the white 
population here perform none of the manual labour of the 
country; at the same time, they are extremely temperate in 
their habits, making use of but little animal food, and by no 
means addicted to the free use of spirituous liquors. 

If I have succeeded in proving a difference in the tempera¬ 
ment and constitutions of the native residents of the country, 
on the principle of assimilation to climate, strict temperance, 
and non-exposure to heat, moisture, and fatigue, surely it 
may serve to account for their exemption from a fever which 
I consider as purely incidental to a description of persons 
under diametrically opposite circumstances, who, on their 
first arrival here, are necessarily subjected and exposed, from 
the very nature of their duty and engagements, to a concate¬ 
nation of exciting causes that have already been enumerated 
and dwelt upon ; causes which I consider so strong and so 
striking, as to leave no doubt on my mind of the local origin 
of the disease in question. 

I ought to observe, that at the time of the very acme of 
<this fever (17th September), a reinforcement of forty men 
arrived here in a transport, and were landed at the dock-yard 
after a passage of eight weeks from Plymouth. 1 had reason 
to apprehend these men would be more than commonly 
obnoxious to the cause of the disease, and this anticipation 
was fully realized, as some of the worst and most intractable 
cases occurred from amongst them. I'inally, I may mention, 
that this is the third time 1 have witnessed the prevalence of 
endemial yellow fever at Bermuda, viz. in the autumn of 
1812, again in the autumn of last year, and in the present; 
but in neither instance did I ever suspect its foreign intro¬ 
duction, or contagious nature, when within the walls of our 
spacious and well-constructed hospital, llie circumstances 
attending its endemial prevalence in J812 are peculiarly in 
consonance wdth the views and opinions 1 have herein set 
forth. It was in the first year of the formation of a dock¬ 
yard, when the necessity of exertion, exposure, and fatigue, 
at the commencement of so great an undertaking, was una¬ 
voidable. 
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IV. 
Case Anasarca in n'klch AcupuncUiration was successfully 

employed, and the Fluid discharged by it. By Frederic 

Finch, Greenwich, Fellow of the Boyal College of Sur¬ 
geons, London. 

[Communicated by Dr. Sutton.] 

Having, in the course of the last month, resorted to acu- 
puncturation, with manifest advantage, in a case of fixed pain 
in the lumbar region, I am therefore persuaded' that it is a 
means of relief which deserves to be extensively known and 
generally adopted, as it effects its purpose in the most easy 
manner, and, should it fail, is productive of little or no incon¬ 
venience or uneasiness to the patient. The Profession must 
ever feel much indebted to Mr. ChurchiM for bringhig this 
ingenious and valuable practice into notice. It is, however, 
with reference to another application of the needles that I 
address this communication. 

- I have, with Dr. Sutton, of this place, been attending a 
patient with very considerable anasarca of the lower extre¬ 
mities and abdomen, attended with symptoms of hydrothorax. 
The%Doctor felt inclined to discharge the fluid from the 
extremities by punctures of the lancet, but was led to defer it 
on account of the unpleasant circumstances which are fre¬ 
quently occasioned by that operation. It occurred to him 
that acupuncturation might be tried with much greater 
safety. This suggestion was adopted, and 1 had the satis¬ 
faction to find that the practice was followed by none of the 
bad consequences which almost invariably supervene to the 
former method. After the water had oozed from the minute 
punctures for a day or two, they closed in such a manner as 
to leave no vestige of their liaving existed. It is most true 
that a very small portion of fluid will escape through any one 
puncture, but the number of them may be multiplied to any 
amount; and as this is done without exciting pain to the 
patient, the anasarcous limb may be very expeditiously- 
reduced. Of the number .of punctures made in the case 
just alluded to, not one assumed even the appearance of 
inflammation ; and the reduction of the size of the limbs was 
happily accomplished without any sort of inconvenience, 
thus clearly pointing out a most efficacious and sate method 
of evacuating such collections of fluid. 

It does not appear unreasonable to anticipate that acii- 
pnncturation may be employed in various ways in surgery 
with advantage. Might it not, for instance, be used to ascer- 
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tain, in some measure, the nature of certain tumours— if the 
contents should be fluid — the depth of the lodged fluid — 
the resistance to be expected to take place in opening the 
tumour, and many other particulars often of the utmost 
importance to the Surgeon ? 

Greenwich, February 4, 1823. 

V. 
Singular Case of Rupture of the Uterus and Intestmum Rectum^ 

followed hy Rarturition through the Anus. Communicated 
by William Gaitskell, Esq., Member of the Royal 
College of Surgeons, London. 

For this very interesting and unparalleled instance of 
delivery of a full grown fcetus through the anus, I am 
obliged to my friend Mr. Harrison, Surgeon, of Greenwich. 
He very kindly invited me to visit the patient, and has 
politely granted me permission to introduce it to public 
notice through the pages of that valuable Journal, the Me¬ 
dical Repository. 

On the loth August, 181£, Mr. Harrison was solicited to 
attend a poor woman at Greenwich workhouse, in labour of 
her second child, at the full period of utero-gestation. Her 
pains were powerful and frequent, but, on examination, he 
could find no alteration in the state of the os tineas. She 
had suffered these pains for several hours, which induced 
him to retire into another room and deliberate on the plan 
most suitable for her relief. During his short absence, the 
foetus was forced through the anus and fell on the floor, but 
being suspended by the funis, it escaped injury. The pla¬ 
centa was soon spontaneously expelled, and was foliow^ed by 
several coagula. 1 he lochial discharge flowed through this 
new passage, and the woman finally recovered, and went into 
a respectable family as wet nurse. Mrs. P. was twenty-two 
years of age, and this was her second labour. Her sufferings 
were so severe from the former parturition, that she remained 
two days completely insensible. Her delivery was instru¬ 
mental, and the perinasum was lacerated. 

A few months after her recoveiy from the first accouche¬ 
ment, she married a man in the marine corps, and having 
become pregnant, was put to bed in the extraordinary manner 
above detailed. 1 visited her on Saturday, August 22, 1812> 
about eight days after this singular delivery, and found her 
with very little fever, with plenty of milk, her bowels open, 
her urine free, and every thing promising recovery. On exa- 
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mining the anus, I found it lacerated in three places. One 
laceration was directed posteriorly, and two laterally. The 
right lateral rent was the largest, but in a healing state; the 
left lateral and the posterior w^ere almost healed. The 
vagina had no entrance; indeed, this passage may be said 
not to exist, for the os tincse was converted into a firm carti¬ 
laginous ring, and adhered strongly to the nymphas. The 
point of the index finger entered the aperture with great 
difficulty, but could not by any effort be made to pass 
through it. The index finger of the left hand being passed 
up the anus, came in contact with that which entered the 
os tincae. 

Observations.—I have searched many authors for a parallel 
instance of ruptured uterus, where the foetus, having also 
passed through the lacerated rectum, found an exit through 
the anus; but can only find one analogous, and that is 
recorded in the seventh volume of Philosophical Transac¬ 
tions abridged, page 432. In this instance there was a retro- 
verted uterus, which, being unreduced, filled up the hollow of, 
the sacrum, and intercepted the passage of both urine and 
stools. The fundus uteri being in contact with the rectum, 
in consequence of retroversion, burst, and the foetus, about 
five months old, was forced through the anus instead of the 
natural passage ; —the woman died. In Mr. Harrison’s case 
the rupture took place in the posterior part of the neck, just 
above the os tincae, and in the anterior side of the rectum —■ 
the laceration healed, and the woman recovered. 

Th is case illustrates, most distinctly, the great danger of 
using instruments in obstetrical practice, unless the life of the 
mother demands such interference ; lor as a full grown foetus, r 
in the latter parturition, was forced through the parietes of 
the uterus by the force of the natural pains, every man must 
be convinced that there could not be a necessitv for them in 
the former. Mr. Harrison had nothing to do with the first 
parturition, and was accidentally called to the second. 

It appears to me that her first labour was lingering, and 
the os uteri slow in dilatation ; which state I have invariably 
found, in cases such as this seems to have been, speedily 
relieved by copious bleeding, followed by a moderate dose of 
opium. But I suspect, that instead of using these means, 
and a proper share of patience, instruments were introduced 
before the os uteri was fully dilated, thus bringing down that 
organ as well as the child ; and that the prolapsus, thus pro¬ 
duced, lel’t the mouth of the womb in contact with the 
nymphm, excited inflammation, and gave rise to its termina¬ 
tion in adhesion. At the same time, tlie os tincae still 
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reoTaining under tlie operation of slow inflammation, became 
converted into cartilage; and it would not surprise me if 
that cartilage should undergo a farther process, and be ulti¬ 
mately changed to bone. / 

Rotherhithe, January, 1823. 

VI. 
Case of Cancerous Ulceration of the Stomach. By Maurice 

WorkpyIAN, Reading, Member of the Ro^^al College ofl 
Surgeons, London. 

1 WAS sent for in December last to visit a servant, aged 
eighteen, of the Rev. Mr.-of this town, who was taken 
ill suddenly after her breakfast with an excruciating pain in 
her stomach. Finding the bowels in a constipated state, I 
ordered an aperient mixture (magnes. sulph., tinct. rhei, and 
aq. menth. pip.)> which had the desired effect in a few hours 
afterwards. She then felt slightly relieved. Gruel, tea, and 
mint tea, were administered during the day, but in small 
quantities, as she complained of nausea ; no vomiting, how¬ 
ever, ensued. About eight o’clock in the evening 1 again 
visited her. She then complained of great prostration of 
strength, faintness, &c. 1 prescribed warm fomentations and 
a mixture, containing spir. aether, vitriol, comp., but with a 
temporary relief only. Her strength rapidly failed, and four 
hours afterwards she expired, apparently in a fainting fit, and 
without a struggle. 

Her master informed me that she had lived in his service 
six mouths; but that she had left her former place through an 
indisposition of several weeks continuance; that she was a 
veiw steady'^ servant, and never drank wine, spirits, or beer, 
on account of her aversion to these liquids. To roast meats 
and butter, he said, she had always manifested a great dislike, 
and that she always ate moderately ; but by reason of her 
delicate appetite was indulged in pies and puddings. For 
several months previously to her decease, after any unusual 
exertion, she w^as observed to sit down, and rub and press her 
hand forcibly against her left side, complaining, at the same 
time, of pain in her stomach. I'he pain, however, usually 
subsided in a few minutes, and she again returned to her 
work. 

Dissection. — On opening the cavity of the abdomen, about 
three pints of a viscid fluid, intermixed with food, was 
observed; which, on further examination, proved to have 
issued fiorn the stomach, through a circular aperture, formed 
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by ulceration in its coats. This aperture was situate on the 
right of the cordia, and a little anteriorly. Its inner diameter 
was three-fourths of an inch, and its outer, or that contiguous 
to the left lobe of the liver, about one-third of that dimension. 
To this lobe of the liver, indeed, it was found partially 
adhering, and no doubt was entertained but that previously 
it must have been connected throughout its whole circum¬ 
ference. For the space of about an inch around this ulcer, 
the coats of the stomach were evidently thicker and harder 
than usual, but by no means redder. There were several 
dusky spots in the vicinity of the pylorus, varying in depth of 
colour, and in some places putting on the appearance of 
incipient ulcerations. With these exceptions, the inner sur¬ 
face of the stomach seemed perfectly sound and healthy.^ 

VII. 
Case of extensive Wound of the Genital Organs. By Thomas 

Callaway, Esq., Fellow of the Royal College of Sur¬ 
geons, Surgeon to the South London Dispensary, &c. &c. 

The following case strongly exhibits the propriety of 
attempt^g reunion, even where the division of parts has 
been very extensive ; as, had it not been for the irritability of 
mind under which the patient laboured, and which, in all 
probability, gave occasion to the encephalic disease under 
which he succumbed, perfect adhesion would, in all likeli¬ 
hood, have taken place. 

A. B., aged hfty-two, on the morning of Saturday the 9th 
of November, in a fit of insanity, inflicted a deep wound on 
the lower part of his body with a razor: the incision ex- 

* Mr. Workman has favoured us with a well executed drawing of 
the stomach ; but as his description of the appearances of the ulcer¬ 
ated part is sufficiently clear, we have thought it unnecessary to 
insert it. The case is extremely interesting. It would appear that the- 
violent symptoms, which' supervened shortly before death, were the 
result of the effusion into the abdominal cavity, and that the previous 
ailments arose from the progress of the derangement. The history of 
this case, and the appearances observed in the stomach, exhibit the 
phenomena which are usually remarked in cancer of this organ, 
according to the observations and descriptions of Chaussier and 
Chardel, and more recently of Andral, Breschet, and Ferrus. So 
well marked an instance of cancerous ulceration of the stomach, 
which we consider this to have been, is but seldom met with in so 
young a subject. See the article Cancer in the fourth volume of. 

the Dictionnaire de Medecine,—Edit. 
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tended from the pubes downwards, dividing the penis at the 
part where it is attached by ligament to the symphysis pubis, 
and separating the whole of the anterior part ol the scrotum. 
The spermatic cords were exposed, but not injured ; the 
reflected portion of the tunica vaginalis of the left side was 
cut into, and the testes and epididymis were seen lying at the 
bottom of the wounded parts, but uninjured; on the right 
side there was an oblique inguinal hernia, which had escaped 

the incision. 
Very considerable haemorrhage had taken place from the 

divided vessels, but it ceased as soovi as syncope was induced : 
it was therefore merely necessary to take up the external 
pudendal and the artery of the septum scroti, from the latter 
of which the principal bleeding appeared to issue. A large 
catheter was then introduced through the detached part of 
the urethra, and through the lower portion into the bladder ; 
in this situation it was retained by means of tapes passed 
round the upper part of the thigh : a suture was subse¬ 
quently passed through the corpus cavernosum on each side, 
so as to retain the divided corpora in apposition, which it 
accomplished very completely, whilst the divided portions of 
the urethra were retained in situ by the catheter : the integu¬ 
ments and scrotum were now brought up to the pubes and 
abdomen, and confined there by^ suture and adhesive straps. 
Laudanum and ether were given during the day and follow¬ 
ing night, in large doses, for the purpose of allaying the 
irritability under which he had laboured. These remedies 
procured him a very tranquil night. 

10th. — Pulse small and quick ; heat of parts greater than 
natural; ecchymosis at the lower part of the scrotum, near 
the perineum; penis oedematous — punctures were made in 
it, which gave issue to some serum ; urine has passed through 
the catheter without inconvenience. 

1 Ith.—No particular change since yesterday ; heat of parts 
diminished. Habeat haiistuni catharticum eras mane. 

I2th.—A dark-coloured spot, with a vesicle, had formed 
on the lower part of the integuments, near the root of the 
penis. Into this a deep crucial incision was made with the 
lancet, which gave issue to a small quantity of purulent 
matter. The prepuce, which was of great length and of a 
livid appearance, was slit up as in the operation for phy- 
mosis, in order that the glans penis might be fully exposed 
to view ; this was of a minor temperature than the other por¬ 
tions of the penis, and much discoloured in some parts. A 
poultice, formed of the grounds of stale beer, was therefore 
directed to be applied. The bowels were freely acted upon 
during the night. Pulse 100, and tranquil. He was ordered 
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to have wine, and to take a mixture composed of the decoc- 
tio cinchonae, ammoniae caibonas, and lincUira opii. 

13th. — Pulse 120; skin hot and dry; the parts which 
were divided yesterday look more health3^ ; the temperature 
of the glans penis has increased, and the spots on its 
extremity have a white line of demarcation from the con¬ 
tiguous sound parts ; the scrotum has become excoriated 
the urine dropping over it from the catheter; has had two 
motions. Some strong soup has been frequently exhibited ; 
the ceratum cetacei was directed to be applied to the exco¬ 
riations, and the mixture and poultice to be continued ; a 
bolus of calomel and opium was likewise ordered to be 
administered at bed-time. 

14th.—Pulse 112; tongue very drj^ and cracked; has had 
a copious motion during the night; the sloughs on the 
extremity of the penis have begun to separate. The bark 
mixture was ordered to be continued, and the ammoniae 
carbonas to be given with lemon juice in the state of effer¬ 
vescence. 

loth. — Goes on favourably; sloughs coming aw'ay ; pulse 
112; tongue very dry. The medicines were ordered to be 
continued. 

l6th%—Early in the morning, in the effort to go to stool, 
the catheter came out. This circumstance produced great 
irritation in his mind, from a belief that he should die unless 
it could be replaced ; with some difficulty it was again 
introduced, but not without causing considerable pain. The 
glans penis appears to be the only part to which the sloughing 
extends, but even here there are decided marks of attempts 
at separation; bowels freely opened. A mixture of the 
infusum cascarillae, with the spiritus ammoniae aromaticus, 
was directed to be given three times a day : the vinous 
stimuli, with the opium, at bed-time, to be discontinued. 

17th. — A state of stupor had commenced, which only 
strong stimuli could dissipate; pulse very small and feeble; 
sloughs separating ; but it appears that he has been very 
restless during the night, and sometimes violent. Dr.Babing- 
ton saw him towards evening, at which time he became more 
composed, and made some family arrangements: on the' 
following morning he died. 

On examining the parts after death, the sloughs were 
found to be superficial, and confined to the integuments; 
the divided portions of the penis, which had been kept in 
apposition by the suture, were found united by a considerable 
quantity of coagulable lymph; and the corpora cavernosa 
and corpus spongiosum were filled with fluid blood. It is 
proper to remark, that owing to the delay occasioned by the 
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want of a catheter of sufficient magnitude to fill up the 
urethra, three hours elapsed between the time of the inflic- 
tion of the wound and that at which the parts were brought 
together. 

Permission could not be obtained to open the body. - 

High Street, Southwark, February 14th, 1823. 

VIII. 
On the Treatment of Puerperal Fever. 

Edinburgh. 

--- 

By Dr. Wigton, 

BLOOD-LETTif^G has, of late years, been regarded as the 
panacea in every inflammatory infection, and in none has it 
been resorted to with greater confidence than in puerperal 
fever; but, however paradoxical it may appear, I hesitate not 
to affirm that blood-letting is, to say the least of it, a doubtful 
remedy in every case of this disease; that in many it is an 
efficient auxiliary in hastening its fatal termination; and that, 
in all the cases that I have seen, bleeding has never been 
requisite, because the disorder can be subdued by the early 
and careful employment of the simple means about to be 
detailed. There is, in fact, no disease, to which puerperal 
women are liable, more tractable than the fever of that state, 
provided appropriate remedies be selected and assiduously 
employed. 

In those cases of puerperal fever which have fallen under 
my observation, as soon as its existence w'as clearly ascer¬ 
tained, instead of attempting to combat it, as has been recom¬ 
mended, by the detraction of twenty or thirty ounces of 
blood, I have immediately administered to the patient pulv. 
ipecacuanhse et opii 9j., or a greater or smaller dose accord¬ 
ing to the circumstances of the case; and have ordered a 
quantity of boiling water to be made ready as quickly as 
possible; also two pieces of flannel, each of a magnitude 
sufficient to cover the abdomen, when twice doubled. 1 have 
usually directed the flannels to be properly folded and put 
into the boiling water, and, when they have acquired the 
same temperature, one of them to be wrung as dry as 
possible, and, in this state, to be handed to the patient, or to 
a nurse, who is to insinuate it under the bed-ciothes, where 
it is to be spread upon the abdomen. At the expiration 
of five or six minutes, the other cloth must be wrung out of 
the water, conveyed and applied as the former, which is now 

vto be returned to the boiling water, and there to remain five 
-.m six minutes, when it is again to be wrung out and to 
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replace the other as before. This alternate process I have 
ordered to be thus conducted, with unceasing attention, and 
without intermission, not only until, by its operation, com¬ 
bined with that of the compound ipecacuan powder, the 
patient is in a state of free and universal perspiration, but 
also until the pain in the abdomen be completely gone, and 
pressure be borne without exciting it. This is the grand 
object of the practice here recommended, and which will 
commonly be attained long before the period at which the 
second employment of the lancet is usually had recourse to. 
To prescribe warm fomentations merely is to trifle with the 
disease : they must be as hot as the patient can possibly 
endure them. To order them to be applied for twenty 
minutes or half an hour at the time, or twice a day, is to 
prescribe by rote; such practice is seldom beneficial, and, in 
this disease, worse than useless : they must be employed so 
unremittingly, and renewed so frequently, that the effects 
may be active and permanent. 

As soon as pain has disappeared, and the perspiration 
become free and general, the hot fomentations are to be laid 
aside; a dry and warm flannel cloth is to be applied around 
the abdomen, and the patient left, for an hour or more, as 
circumststeces may require, to promote perspiration. When 
the sweat begins to dry, she must be carefully shifted, all the 
damp clothes removed, and made comfortable in every re¬ 
spect. During the above processes thirst is usually felt. 
This may be obviated by mild, tepid, and acidulated diluents. 
The state of the bowels, at the same time, imperiously 
demands attention. As the colon, in puerperal women, is, 
with few exceptions, in a loaded condition, it is indispensable 
to rectify this, either by the use of castor oil or by any other 
purgative which the peculiarities of the case may require. 
'I’he period at which the purgative should be given is when it 
is found admissible to discontinue the hot fomentations. The 
bowels, it is unnecessary to add, should be afterwards kept in 
a comfortably open state. This practice is not only suc¬ 
cessful in puerperal fever, but is equally so in enteritis and 
dysentery ; and while, in these diseases, it constitutes the 
chief and most efficacious means of cure, it by no means 
interferes with other methods, or with other remedies, which 
the judgment of the Practitioner may conjoin with it, accord¬ 
ing to the various circumstances connected with the patient, 
and with the causes of these disorders which influence their 
state and progress. 

Edinburgh, 27th November, 1822. 
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ANALYTICAL REVIEW. 

I. 
History and Method of Cure of the various Species of Epi¬ 

lepsy ; being the Second Part of the Second Volume of a 
Treatise on Nervous Diseases. By John Cooke, M.D., 
F.R.S., F.A.S., Fellow of the Royal College of Physicians, 
and late Ph}/sician to the London Hospital, London, 
1823. 8vo. Pp. 235. 

In a former Number of this Journal we had occasion to 
notice the learned author’s account of the opinions and 
observations of a great number of writers, both ancient and 
modern, respecting the history, nature, causes, and method of 
cure, of the various species of apoplex}^ and palsy. The 
volume before us forms a second part of the author’s second 
volume of a Treatise on Nervous Diseases, as the title im¬ 
ports, and treats of epilepsy; a disease generally productive of 
so much distress and suffering to the patient, that its nature 
wmuld have been much better understood had the ancients, 
instead of affixing to it the term morbus sacer, denominated it 
morbus infernalis or execratm; a disease, also, which too fre¬ 
quently compels us to lament the iiiefficacy of the healing 
art, and which has been considered by a very eminent writer 
(Dr, Abercrombie) as one of the most obscure and difficult 
subjects in medical pathology. 

Dr. Cooke commences his work with an account of the 
definition and history of epilepsy; but as his observations on 
these subjects are not possessed of much novelty, and as his 
semeiology does not differ in any respect from that of other 
waiters on the subject, we shall pass on to the second 
chapter, which treats of the appearances on dissection. In 

* In the chapter on the history of the disease, Dr. Cooke notices 
an appearance which sufficiently indicates the commotion to which 
the vascular system is liable during its more violent paroxysms, and 
which points out the source of some of the lesions that are generally 
remarked in the brain and cerebellum in protracted cases : — In 
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this chapter, the only thing which may appear novel to our 
readers, is the assertion of Monsieur Wenzel, Professor of 
Anatomy and Physiology in the College of Mayence, a man 
who enjoyed great opportunities for observation, and who 
was very zealous in his anatomical investigations on this sub¬ 
ject, that the cerebellum has always been found by him very 
greatly injured — a part of the encephalon which had never 
been noticed by former Anatomists in their dissection of epi¬ 
leptics. M. Wenzel informs us, that having for a long time 
lamented the heart-rending condition of persons liable to 
repeated attacks of epilepsy, and conceiving that our want of 
success in the treatment was in a great measure owing to the 
nature and causes of the disease, he determined to study the 
complaint with particular care, and for this purpose he 
formed an association, consisting of several Physicians of 
eminence. In fifteen out of twenty cases M. Wenzel found 
the brain uninjured ; of the other five, in two the meninges 
were slightly diseased ; in four, an effusion of a thick lymph 
was observed on the surface of the brain ; and in three, a 
considerable quantity of water in the ventricles, in conse¬ 
quence of which the corpora striata and the thalarai nervorum 
opticorum were much injured ; and, in one instance, a soft¬ 
ening and enlargement of the brain was seen : but in fifteen 
of the twenty the brain was found to be in a sound state. 

“ The parts which M. Wenzel in these cases discovered to be 
principally affected, were the pineal gland and the cerebellum : the 
former often, the latter always, injured in a greater or less degree. 
In ten instances the pineal gland was almost entirely of a grey 
colour; in one, it was white on its anterior part, and of a pale red 
in one half of its posterior part. In another case, on the superior 
surface of the pineal gland, a brownish yellow transparent vesicle 
was observed, from which a considerable quantity of a clear yellow 
fluid was thrown out; in a third, the pia mater surrounding the 
gland was thicker than ordinary, and partly of a red, partly of a 
yellow colour. The pineal gland was always found softer, and in 
all the instances, excepting two, smaller than natural; in those two, 
however, it was much enlarged. 

“ In three instances, the infundibulum was more firm than usual, 

some instances, after a violent fit, the face remains tumefied and 
affected with ecchymosis. M. Tissot was consulted by a patient in- 
whom this ecchymosis was very strikingly apparent, especially about 
the forehead and eyes, the rest of the countenance exhibiting here 
and there small red spots ; which, however, after a few hours, disap¬ 
peared.” This phenomenon was particularly remarkable in a case of 
hereditary epilepsy in a lady who was lately under our care for a 
considerable time. The ecchymosis, in her case, seldom disap¬ 
peared altogether before the second or third day after the attack. 
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and round about it a thick lymph was effused, which in some places 
could be raised up like a membrane. The superior part of the infun¬ 
dibulum was in this case of a red colour, and bore marks of inflam¬ 
mation. In one instance, through its whole length, it was extremely 
red. 

“ The most extraordinary morbid appearances, however, discovered 
by M. Wenzel in these dissections, were those which he found in the 
cerebellum. He observed that organ to be morbidly affected with 
respect to its surface, its consistence, its colour, its size, and the state 
of its internal parts. In one case, the whole surface of the cere¬ 
bellum appeared unequal and furrowed; in another, about the inser¬ 
tion of the infundibulum, there was a very large excavation, from a 
loss of the substance of almost the whole of its superior surface ; and 
in a third, there was a great depression of the anterior edge of the 
cerebellum. In two instances, its superior surface was of a fibrous 
appearance, and much furrowed. 

“ The colour of the cerebellum was sometimes of a pale, but more 
commonly of a dusky red, of different shades, and approaching to 
blackness; sometimes it was of a whitish or yellow colour, and in 
two instances its posterior lobe was of a pale grey. 

In three cases, M. Wenzel found the cerebellum very soft, but 
in five others, it was harder and more compact than natural. Its 
size was often considerably increased ; sometimes, under circum¬ 
stances to be hereafter mentioned, it was prodigiously enlarged. 

The most remarkable and important alterations observed in 
these dissections were those found in the interior of the cerebellum, 
which had probably occasioned its increased size, and the diseased 
appearances on its surface, above mentioned. 

‘‘ After having made one or two horizontal sections of the cere¬ 
bellum, M. Wenzel, in ten instances out of the twenty, found between 
the lobes, at the point of their union, a yellow, friable, solid matter, 
which almost always had produced not only a separation of the lobes, 
but a loss of their substance. This matter could easily be raised in 
pieces. Sometimes, at the junction of the lobes, a half fluid viscous 
lymph was seen separating them : sometimes, upon the superior sur¬ 
face of the cerebellum, spots were produced, by a collection of a 
perfectly white or yellowish brown lymph, w'hich had become solid. 
In those cases in which the cerebellum was observed to be much 
enlarged, a great quantity of lymph, more or less thick, was seen 
between the lobes. In one instance, on separating them, a large 
quantity of a thick-coloured fluid was thrown out, which ran to the 
point of their urdon. M. Wenzel thinks, that if the subject of this 
dissection had lived longer, the fluid observed would have gra¬ 
dually acquired the appearance and colour of the matter seen in 
other cases, on examination after epilepsy. In one case, on cutting 
the cerebellum where the lobes touch, around ball was observed, con¬ 
taining several small globular transparent bodies, much resembling 
the granulated substances often seen in the pineal gland. On the 

superior surface of the cerebellum, marks of inflammation were 
sometimes visible. • i 
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These were the chief morbid appearances found by ]SI. Wenzel/ 
in his examinations of the brain of persons who had been affected 
with epilepsy. For farther particulars respecting these and some 
other curious appearances, I must refer to his publication.’’ — P. 38.. 

' We have given this long quotation from a belief, with 
Dr. Cooke, that Wenzel’s work is but little known in this 
country, although it is by no means of recent publication : 
the French translation to which we have referred is entitled, 

Observations sur le Cervelet, et sur les diverses Parlies dii 
Cerveau, dans les Epileptiques, traduit de VAUemand.’' 8vo. 
Paris, 1811. , ' 

' After enumerating the different lesions which have-been, 
observed by Anatomists in different parts of the body, par¬ 
ticularly in the heart, lungs, liver, stomachj and intestines. 
Dr. Cooke proceeds to the consideration of the distinctions 
and causes of epilepsy. The reader will find enumerated in 
this place the various opinions that have been advanced 
respecting the predisponent, immediate, and. proximate 
causes of the disease in question ; but although both this and 
the following chapter on the diagnosis and prognosis are 
exceedingly creditable to the writer as a man of talent and' 
research, and convey to us the existing opinions on the sub¬ 
jects embriLced by them, they are not possessed of much 
originality, and, unfortunately, leave us in the same degree of 
darkness with which we were enveloped, and w'hich induced a 
learned author (Dr. Brown) to observe, in his dissertation on 
epilepsy, Est quasi terra incognita, in qua quisque pro 
voluntate sua vagatur, et viam deligit jam factam, aut facit. 
Auctores de hac re multas plausibiles et populares fabulas' 
effinxerunt; hmc vero.omnia novimus esse nihil.” 

We now pass on to the most important part of this, as 
well as of every other medical treatise, the observations on 
tlieTrefl^7?2e?/i of the disease. , . . 

Dr. Cooke commences his observations on this subject 
W'ith the treatment of the idiopathic disorder. Epilepsy, like 
apoplexy, occasionally makes its attack suddenly ; sometimes, 
however, we are warned of its approach by symptoms of 
determination of blood to'the head, such as vertigo, throbbing 
in the.vessels of the. head and neck, confusion of intellect. 
Sic. Where these precursors occur in a strong person of 
full habit. Dr. Cooke very properly recommends depletion 
by blood-letting and purging ; in advanced age or debilitated 
habits, however, he recommends that evacuation of blood 
should be made with great caution : under such circum¬ 
stances, the application of leeches or cupping-glasses may', 
be sufficient, in children, particularly, a disposition to an 
epileptic fit is sometimes manifested by a disordered state of 

VOL. XIX. — r^o. 111. Cf 
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tEe stomach and bowels; in these cases, purgatives are 
more especially indicated. Emetics have been praised by 
Aretseus and others as a preventive, but Dr. Cooke thinks' 
they may be injurious in plethoric habits. Fraser recom¬ 
mends opium as soon as the precursory symptoms show 
themselves ; of this practice Dr. Cooke has had no expe¬ 
rience. When the aura epileptica arises in parts at a dis-^ 
tance from the head, we may try to stop it by the application 
of a ligature upon the limb above the part where the aurar 
takes its origin, as recommended by Galen, Aretseus, Van 
Swieten, Cullen, Thompson, Loeffler, and others. Ouc 
author next proceeds to give some directions respecting the 
management of the patient in the actual paroxysm ; but they 
do not differ from those usually adopted by Practitioners 
he is very doubtful whether blood-letting ever produces any 
mitigation of the symptoms during the paroxysm, to say 
nothing of the great inconvenience of the abstraction of 
blood under strong and general convulsive action. After 
attention to a proper position of the body, to the removal of 
ligatures, and to the means of preventing injury to the patient 
or others, by the involuntary convulsive actions, every thing 
further during the fit, such as the application of acrid or vola¬ 
tile stimulants to the mouth or nose, frictions, &c., are, be 
believes, useless, if not dangerous. Gn recovery from the 
fits, if the patient be disposed to sleep, it maybe encouraged;^ 
and if, when he awakes, he complains of languor or faintness,^ 
mild cordials may be administered. 

When epilepsy is connected with plethora, general or par-^ 
tial, our author recommends depletion by bleeding and purg¬ 
ing; emetics, blisters, setons, and issues; the restoration of 
discharges that may have ceased or been artificially stopped, 
and proper diet and exercise: of these, the most efficient are 
the tw’o first. After alluding to the opinions of several 
ancient and modern writers in confirmation of the advantage 
to be derived from blood-letting in this disease. Dr. Cooke 
proceeds to mention some cases, by Mr. Earle, wherein 
pressure on the carotid arteries and very free bleeding, espe¬ 
cially the latter, were found to be decidedly useful in mode^ 
rating the determination of blood to the head. Mr. Earle’s^ 

* It does not very clearly appear that the external pressure which 
was recommended was actually of service. Indeed, we cannot see 
how pressure can be thus applied to the carotid, so as to obstruct the 
flow of blood in it, without retarding, in an equal degree, the return 
of this fluid by the large veins that are situated so close to that 
artery. If, by pressure thus made on the carotid, we diminish the 
arterial blood in the head, we at the same time inevitably increase the 
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/communication concludes with the appearances which he has 
.observed on the dissection of epileptics: out of five dissec¬ 
tions,” he observes, I have made of the brains of epileptic 
patients, I found two with tumours in the cerebellum and 
cerebrum, and three with ossific productions from the basis 
cranii, which had induced chronic disease in the contiguous 
membrane and substance of the brain. 1 have just received 
an account of a dissection, in which part of the sphenoid and 
^sethmoid bones were in a carious statc.^’ After noticing the 
.different drastics that have been recommended by various 
authors in this affection, and obspving that cathar¬ 
tics maybe perhaps administered in strongly marked plelhoiic 
epilepsy, not only with impunity, but with advantage ; but 
that, under other circumstances, he would not venture to 
employ them; our excellent author refers to the exhibition 
vof emetics for the cure, as well as prevention of the disease, 
wdiich he by no means recommends, and afterwards passes on 
,to the subject of issues. As these means,” he observes, 

do not seem capable of doing mischief, and as they may 
•tend to diminish a plethoric state of the system, 1 venture to 
recom mend them in the kind of epilepsy of which I am 

^treating.” . . t i u . 
Where the menstrual or hsemorrhoidal discharges nave 

suddenly ceased, and epilepsy been produced or aggravated, 
.it is of the greatest consequence that they should be restored, 
if possible, by general or local blood-letting, pediluvia, and 

other means pointed out by authors and where, in infants 
liable to epilepsy, a fetid ichor is discharged from the head or 
other parts, it is recommended to be promoted as much as 
possible, or, if it have ceased, endeavours should be made 
to reproduce it, by frequently w'ashing the parts with 
warm water, or gently stimulating lotions : “ in these cases, 
warm plasters, with a small quantity of cantharides, have 
.been found useful.” In plethoric epilepsy, it is of the 
greatest consequence that a proper diet and regimen, in 
every respect, should be observed. Too great a quantity of 
nourishment and too much sleep are very hurtful. Animm 
food, or whatever is calculated to make much blood, should 
be avoided, or taken in small quantity only. W^iih respect 
to the means of preventing or diminishing plethora, espe¬ 
cially by diet and regimen, much valuable information is said 
to be found in the works of Tissot. 

Dr. Abercrombie is of opinion, that the only remedies or 
real efficacy in these cases, are purgatives and a strictly 

quantity of the venous blood. Whether is arterial or venous plethora 
the more intimately connected with the production of the paroxysm.5 

and, indeed, with the pathology ot the disease r 
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■vegetable diet, with total abkinence from strong liquors. 
When the disease has not yielded to this mode of treatment, 
he informs the author that he has not found it give way 
to any medicines. Dr. Cooke appears to place no confidence 
in the cold bath: the cold affusion to the head, however, 
deserves attention under several circumstances of the disease. 
W^e have prescribed it with advantage, and Dr. Lbbenstein- 
Lbbel, who has lately written a good book on Epilepsy, ^ 
although he very strongly objects to the use of the cold bath, 
as warmly recommends the cold affusion to the head, and 
describes, very minutely, the modifications of the disorder in 
which this practice is most beneficial. When the disease is 
induced by onany, or an intemperate indulgence of the 
venereal appetite, this writer considers it to be most success¬ 
fully combated by the afi'usion of cold w^ater on the head and 
organs of generation, in conjunction wdth the other means 
which the circumstances of the case may point out. 

When the predisposition to epilepsy or the actual disease 
seems to depend upon dehility, a different plan requires to be 
adopted. In these cases, depletion by free blood-letting or 
drastic purging would prove injurious : the bowels, however, 
must be kept open, and if signs of fulness in the vessels of 
the head appear, topical bleeding in moderation may be em¬ 
ployed. In this kind of epilepsy, a variety of tonics and 
antispasmodics has been very generally recommended. 
Among these. Dr. Cooke says, may be reckoned cold, in a 
moderate degree, exercise in the open air, and nutritious 
diet; at least, he considers they may be powerful assistants 
to tonic medicines. The cold bath has been recommended 
by some celebrated writers, but he does not think it advisable 
even in epilepsy connected with debility, when there is any 
appearance of fulness of the vessels of the brain. The 
cold affusion to the head is, however, frequently serviceable 
in.this form of the disease. Fear, or some degree of terror, 
has been thought by some eminent authors to be useful 
in epilepsy, but Dr. Cooke very properly estimates them of 
doubtful use, as they are not sufficiently under our control ; 
in consequence of which, he would be afraid to employ 
them. . j 

' Our author now proceeds to the enumeration of the various 
sentiments advanced by writers respecting tonic medicines, 

'' * This work contains a considerable mass of information respecting 
the treatment of this disease. We have reason to believe that very 
few copies of it have reached this country : it is entitled — “ Weseii 
und Heilung der Epilepsie von D. Eduard Lobenstein-Lobel, Pro¬ 

fessor ordinarius honorarius der Mcdicin, he. &c. 8vo. Leipzig^ 
1818.” 
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and, 1st. those derived from the Degetahle kingdom: — hark 
and hitters, the leaves of the orange tree, the meadow 7iarcissus, 
and the mscns quercinus, are spoken of, each in its turn ; but 
Dr. Cooke does not advance his own testimony in favour of 
any of them. 

The metallic tonics chiefly recommended in epilepsy, are 
silverj zinc, copper, lead, arsenic, VLwdi mercury; among these, 
the nitrate of silver has been most distinguished. In addition 
to various accounts given by authors respecting the successful 
employment of this substance in epilepsy, Dr. Cooke com¬ 
municates some valuable information on the subject, with 
which he was favoured by his friends Drs. Baillie, Richard 
Harrison, Roget, and James Johnson, which he earnestly 
recommends to the notice of the reader. Some interesting 
observations are drawn from the author’s stores, as well as 
from those of some of his friends, respecting the very extra¬ 
ordinary discoloration of the skin, frequently occasioned by 
this medicine when given for a considerable length of time: 
it has been conceived, by some individuals, that this medicine 
is more particularly efficacious w'hen it produces such dis¬ 
coloration ; but the experience of others does not confirm 
this opinion. 

Next t^ the preparations of silver, zinc has been considered 
the most useful remedy in epilepsy. Our author, however, 
observes that he cannot, from his own experience, speak in 
its favour in epilepsy, although he has found it beneficial 
in chorea Sancti Vitif and other nervous diseases.^ 

The cuprum ammoniatum, acetas plurnhi, flings of tin, 
elutriated oxyd of that metal,mercury, in “almost every 
form, and to almost every extent;” antimony, in different 
preparations, especially the tartrite, which Dr. Abercrombie 
informed our author he had seen very good effects from, 
when patients were kept under its influence, in such doses as 
the stomach could bear, repeated four times a day; and 
arsenic, in the form of Fowler’s solution—are all treated of 
with testimonies in their favour, adduced by^ those who have 
brought them forward. 

Dr. Cooke next treats of the various antispasmodics and 
narcotics which have been administered for the cure of this 

* Dr. Cooke has the following note at this place: — “ Perhaps the 
different accounts we have of the effects of zinc in epilepsy may be 
understood, when we recollect that zinc contains cadmium, \n different 
proportions, which may be the active part of the composition.” — 

P. l6l. 
t London- Medical Repository, Vol. XVIII. p. 1^0, by 

Dr. Sheiirmaii. 
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rebellious disorder. Of these, the principal antispasmodics 
are valerian^ assafoetida, camphire, castor, musk, and ether; to 
which some add phosphorus and oil of turpentine. The chief 
narcotics are opium, hyoscyammj stramonium, and digitaiis:: 
each of these is said by authors to have been administered 
with great advantage in epilepsy, but our author adds no 
additional testimony from the results of his own experience.^ 
Respecting the employment of galvanism in epilepsy, Dr^ 
Cooke has found nothing worthy of notice, excepting a case 
of complete cure said to have been effected by it, detailed id 
the 14ih volume of the Medical and Physical Journal, and a 
second in the 8th volume of the Annals of Medicine. 

By the above-mentioned means,says our author, “ we endeavour 
to fulfil the first indication in the cure of epilepsy, namely, to remove 
or to diminish the predisposition to the disease. The second indica¬ 
tion, which is to remove or diminish the influence of the exciting 
causes, equally requires our attention ; for should we fail in our 
^attempts to correct predisposition, we may perhaps prevent excite¬ 
ment, hy weakening the action of these causes, and thus obviate the 
..attacks of the complaint. The fulfilment of this indication is often 
exceedingly difficult, especially where the disease depends upon 
causes acting mechanically on the Train or its membranes; indeed,, 
so difficult, that many Practitionofs have considered such cases as 
wholly hopeless.”—P. 194. 

The first remedy, to fulfil the latter indication mentioned 
by T)r. Cooke, is the use of the actual cautery. Very 
.copious details are entered into respecting the estimation iu 

* VVe may here take this opportunity of remarking, that the oil of 
valerian is one of the medicines most in use, amongst German 
Practitioners, both in this and in many other derangements affect- 
.ingxhiefiy .the nervous system. It is given in large doses in epilepsy, 
hysteria, &c., and is much praised by Dr. Lobenstein-Lobel and 
others. These authors also generally employ it in the spasmcKlic 
•diseases of children. It possesses many advantages over the powder 
of the root, the efficacy of which entirely consists in the oil which it 
.-contains. We may also notice the recommendation of musk by the 
writer just mentioned in the epilepsy of children, especially when the 
nervous system betrays great morbid sensibility: when the disease is 
chronic, and the child weak and emaciated, bark with camphor, and 
frictions along the spine and lower extremities, are proper. If the 
child be irritable and fretful, the oil of valerian should be prescribed. 

Dr. Lbbenstein-Lobel offers very minute observations on the treat¬ 
ment of a sj)ecies of epilepsy which appears on the cessation of the 
menses, and says that, in such cases, he has given, with uniform 
success, the tincture of niix xomica, commencing with sixteen drops 
every three hours, and increasing it gradually to twenty-five, and even 
to a much greater dose. 
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liylifch it was held by the ancients, and the works of Baron' 
Percy and of Gondret are referred to amongst the moderns. 
The most copious account, however, of its application im 
epileptics, is contained in a small brochure, by Professor' 
Valentin, of Nancy, to w hich w e had occasion to refer in the 
December Number of tlie Repositohy, and to which Dr. 
Cooke has not made any allusion ; the work in question is 
entitled, Memoire et Observations concernant les bons Effets^ 
du Caulk re actuel, applique sur la Tele, ou sur la Nuque, dans 
plusieurs Maladies des Yeux,des Enveloppes du Crane, da Cerveau^ 
et du S^steme Nerveux” We have never had an opportunity 
of witnessing the application of the actual metallic cautery’ 
when applied to the head for the cure of epilepsy and other 
affections of the encephalon; but we have observed the very 
best effects, within the last few months, from the application 
of the moxa, in our own practice, as well as in that of a 
highly respectable and intelligent friend. Of two cases of 
epilepsy, where it was applied at intervals of a few' days, in 
the one the paroxysms were evidently diminished in fre¬ 
quency and severity under its application, and in the other 
they were wholly removed. The particulars of these eases 
we shall take^n early opportunity of laying before the public 
in the pages of this Journal. VVe refer the reader to the 
work before us for various eases of the successful employ¬ 
ment of the means above mentioned, as well as of blisters, 
issues, caustics, setons, &c. 

These are the means,” says Dr. Cooke, ‘‘ most highly spoken of 
for the cure of epilepsy, depending upon or connected with mal-for- 
mation of the cranium, exostosis, depressed bone, a diseased slate of 
the investing membranes, or any cause acting mechanically upon 
the surface of the brain, and also in some cases depending upon 
other causes; and although this treatment may give occasion to much 
pain and inconvenience, I think the accounts vve have of its success, 
in so many instances, will warrant a trial of it, especially as, under 
proper management, it is not likely to prove injurious.”—P. 20d. 

Where epilepsy arises from certain affections or passions 
of the mind ; certain impressions made on the senses by dis¬ 
agreeable sights; disgusting odours or sounds; excessive or 
suppressed evacuations ; metastases, by retropeiled eruptions, 

i &c.; violent exercise ; exposure to great heat; intoxication, 
and irregularity of diet,” these causes must be avoided or 

I remedied by the usual means. 
Some very intelligent observations are next indulged in, oiP 

the best means of alleviating certain morbid affections of the’ 
viscera of the abdomen and pelvis, particularly of the intes-^ 
tiues and uterus, of which epilepsy is sometimes symptomatic 
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to these our contracted limits compel us to refer the reader^ 
The work concludes with some remarks on various empirical 
applications which have been used in epilepsy ; the adoption 
of which our author very properly deprecates. 
■ V¥e have thus endeavoured to lay before our readers from 
the work before us some account of the various means w^hich 
have been recommended for the cure of this too often in¬ 
tractable disease, the perusal of which cannot but impress the 
philanthropic individual with feelings of regret that they 
should all occasionally be productive of so little beneht. If 
Dr. Cooke has failed to present us with much originality 
either as regards the nature or treatment of epilepsy, he has 
embodied the sentiments of others clearly and satisfactorily, 
and in a manner which must ever stamp him as a man of 
learning and research. We strongly recommend to our 
readers not only his present production, but also those on 
the history, causes, and method of cure of apoplexy and 
palsy, as containing a most valuable condensation of our 
existing knowledge on these most important nervous diseases. 

II. 
Illustrations of the Inquiry respecting Tuberculous Diseases. 

By John Bahon, M.D., Physician to the General Infir¬ 
mary at Gloucester. 8vo. pp. xxxii. 233. With Plates. 
London, 1822. 

Dr. Baron's former work, on the nature of tuberculated 
accretions of serous membranes, and on the origin of tubercles 
and tumours, received a full analysis in the twelfth volume of 
the Repository. The publication now before us contains 
more detailed illustrations of the chief topics which engaged^ 
the author’s attention on that occasion, wdiile it, at the same 
time, examines the opinions of some eminent writers as to 
the nature of this species of structural derangement. 

In the account w'hich w'e are about to give of the doctrines' 
of the author, as they appear in the present work, w'e will 
endeavou'r to abstain from criticism, as far as w^e can, with 
the expectation that some future opportunity w'ill permit us 
to indulge this propensity with respect to them. 

The writings of Dr. Baron are strictly pathological, and; 
therefore, with all their faults, w'e think them valuable. We. 
like to see attempts made to inquire into the nature and, 
cause of derangements, although these attempts may prove 
crude and abortive ; but w hen inquiries, of even this descrip¬ 
tion, come before us, connected with interesting facts in 
pathology, we forget the sins, w'hich are committed in. 
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attempting to explain them, in the importance of the facts 
themselves. 

After having, in a long and elaborate introduction, pro¬ 
fessed the sincerity of his faith in the doctrines which he 
endeavours to establish, and set forth, at great length, the 
obstacles to our advancement in medical knowledge, and 
criticized the conduct and theories of both predecessors and 
contemporaries, and blamed the ill use of words, and the 
want of logic, in medical writings, and deprecated any mis¬ 
interpretation of his conduct with respect to the opinions of 
others, and, finally, contended for the precision of the lan¬ 
guage, and the propriety of the terms, which he has em¬ 
ployed, the author proceeds to trace “ the progress of pul¬ 
monary tubercle.” 

Before, however, entering on this subject, he states the 
following general propositions, which he conceives to have 
been established by the former inquiry, and which it is the 
purpose of the present to illustrate : — 

“ First, then, I affirm, that tubercles exist in almost every texture 
of the body, and that their origin and essential character will pro¬ 
bably be found |o be the same, wherever they are discovered. 

“ II. That tubercles, in their commencement, are small vesicular 
bodies (i. e. hydatids), with fluid contents. 

“ 111. That these bodies subsequently undergo transformations, 
on the nature of which their tuberculous character depends; that 
these transformations are progressive, but not uniform, and that it is 
only in the larger bodies of this kind that they can be accurately 
traced. That they commence with an opaque spot, which advances 
with different degrees of rapidity, and ultimately converts both the 
contained and containing parts into substances very different from 

what they were at first. 
“ IV. That on the size and relative position and structure of the 

tubercles, which are thus formed, depend the characters of many of 

the most formidable disorganizations to which the human body is 
exposed. 

“ V. That, considering the transmutations which these bodies 
undergo, the condition in which they may be found will be modified 
by the time at which they may happen to be examined. 

“ VI. That it is rarely that we can have an opportunity of seeing 
the first steps of these morbid phenomena in the human subject, 
because the tubercles are generally formed, and the elementary cha¬ 
racter of course lost, before death permits us to make inquiries 

respecting altered or morbid structure. 
“ VII. That these tumours are formed by the aggregation of 

.tubercles, and that the characters of such bodies are materially 
influenced by the relative position and contents of the elementary 
parts of which they may happen to have been composed ; or, in other 
words, that varieties in the arrangement of the elementary parts of 

VOL. XIX.—NO. 111. 2G 
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morbid growths will of course cause corresponding varieties in their 
appearance. 

“ Vlll. 'Fhat, therefore, diversity of appearance in tubercles or 
tumours does not imply diversity of origin, for it has been demon¬ 
strated that substances and textures of very different properties may be 
found even within the same cyst, thereby merely denoting different 
gradations in the changes to which these bodies arc liable. 

** IX. That the disorganizations above referred to are not the pro¬ 
duct of any species of inflammation, and that though inflammation 
may attend their growth, and modify the symptoms which they occa¬ 
sion, yet that it is very different both in its origin and consequences 
from that species which attacks a part unaltered by previous disease; 
that in the first instance it is to be considered as the consequence, and 
in the latter as the cause of altered texture."—Pp. 4—-7. 

We leave our readers to form their own opinions respecting 
the correctness of these views, and proceed to notice the 
author’s illustrations of them, in relation to tubercles of the 
lungs. On this subject he offers the additional remark, that 
should a small number of tubercles be generated, “ the 
symptoms and morbid appearances may be very different 
from what they are when a large quantity are evolved.” in 
the former case, they generally attain a much larger size than 
’they do in the latter; ‘‘ and then they may produce either a 
vomica, or a tumour, or both.” In the other case, which is 
by far the most common, the size which a tubercle may 
attain is necessarily limited by the number and position of 
th ose by which it may happen to be surrounded.” We shall 
lay before our readers, in the author’s words, his account of 
the progress of pulmonary tubercles : — 

“ When tubercles are first farmed in the lungs, they are not cog¬ 
nizable by the touch, but they are visible on careful inspection. 
They are very small vesicular transparent bodies, and shine amid the 
unchanged texture of the surrounding lung. Should any of them 
happen to have been generated on the surface of the membranes, they 
there may be seen clustering together, and resemble both in size and 
general character the beautiful globular incrustations which beset the 
stalks and leaves of the ice plant. In the human subject it is I'ery 
rarely that we can have an opportunity of detecting them in this 
their primary state. ... At a later period the softness and delicacy 

"Of the vesicle is lost, its transparency is diminished, and its size is 
increased. On examining the lung where they may exist, by the 

touch, a distinct granular sensation is communicated to the fingers. 
The progress from this period is evinced by an augmented size, a 
firmer texture, and a complete loss of transparency, a yellow opaque 
body being perceptible. In this state they sometimes fall into ulcera¬ 
tion and prove fatal. But before such an event takes place, it occa¬ 
sionally happens that many of them advance further, and exhibit 

other appearances. Except where they are in contact with each 
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other, they go on increasing in bulk. The coats of some become 
^thick and hard, and almost cartilaginous, while their contents may 
vary both in colour and consistence. Others proceed in a different 
•way, and are condensed into solid bodies of an uniform texture, the 
cysts and the containing parts being scarcely discertiible from each 
other.’^ 

“ The appearance, then, of the lungs of those who die in this 
state is as follows; some tubercles, when cut through, will be found 
to be firm and solid, others with thick dense coats, containing curdj^, 
cheesy, or purulent looking substances ; others will be found to have 
been in part destroyed by the progress of the ulceration, and to show 
the firm and almost cartilaginous remnant of the emptied cyst, con¬ 
spicuous-amid the surrounding disease. Should a, great number of 
contiguous tubercles have fallen into this state, deep and extensive 
and irregular shaped fissures and excavations are thereby formed.” — 
Pp. 10—12. 

Dr. Baron goes on to describe the corresponding changes 
.which lake place in the surrounding parts during the progress 
of the tuberculous disease, and informs us that, at the first 
development of the tubercles, whether in the lungs or else¬ 
where, the surrounding .texture seems to undergo little or no 
alteration. The lung retains its fresh pink colour and light 
elastic feel, and there appears to have been no interruption 
either to the circulation of the blood or air.” As the tuber¬ 
cles increase in size and density, and approximate each other, 
the blood is impeded in its circulation, and respiration is 
rendered quick and laborious on slight exertions. The 
lung becomes firmer and of a darker colour,” and ultimately 
exhibits the appearance usually called hepatization. — Dr. 
Baron proceeds to remark, that,— 

“ Whether this (hepatization) be an idiopathic affection or not, it 
js not at present material to inquire; as, in such examples as we 
have described, it is manifestly occasioned by the growth of foreign 
bodies in the lungs; and the darkness of its colour and its induration 
increase in proportion to the obstruction which is offered to ifs 

functions.”—P. 13. 

Our readers will have noticed, through the whole of this 
description and of the fundamental propositions, which the 
author commenced with stating, that two propositions are 
assumed without satisfactory evidence having been adduced 
in support of them, either in the former or present works. 
He states as first principles that tubercles are an advanced 
state of hydatids, and that these hydatids give rise to many of 
the phenomena, which are observed in the last stages of 
tuberculous diseases, and, amongst other appearances, to 
hepatization, tumours, and vomicas. Now, we cannot refrain 
from thinking, that, if Dr. Baron had observed those rules of 
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philosophizing, which he has quoted from Lord Bacon in 
the introduction, for the neglect of which he blames his 
predecessors and contemporaries, he would have given us, in 
the first place, some prelin)inary observations on the nature 
and origin of hydatids, and have endeavoured to point out 
those appearances v;hich are really h3'datids, and those 
which are not—-appearances respecting the nature of a great 
proportion of tvhich, pathologists are by no means agreed. 
Such a distinction was absolutely requisite, unless, indeed, he 
supposes, what we think none will have the hardihood to 
assert, that every lesion of structure, which assumes a 
vesicular, tubercular, or similar character, actually is those 
parasitic animals, i. e, hydatids. 

Jir. Baron next proceeds to describe the symptoms by 
which the progress of tubercular disorder of the lungs is 
recognised. He conceives that tubercles, when not nume¬ 
rous, may become consolidated, and continue in this state 
without producing much disturbance in the system, or 
tending to abridge life. When they arrive at this condition, 
it does not appear that they subsequently fall into a state of 
suppuration : consolidation may, therefore, be considered as 
a favourable termination to tubercular formations, except 
in cases where they occupied a large proportion of the lung, 
or produced accretion of the membranes.’’ 

** It may happen that considerable intervals of time may exist 
between the ulceration of each tubercle; and even after successive 
events of this kind have taken place, the patient may recover. The 
inference to be drawn from such cases, is, either that there were not 
a great number of tubercles in a state to undergo the ulcerative 
process, or that, in consequence of favourable circumstances or 
judicious treatment, the tubercles may have been brought into g 
quiescent state, and subsequently proceeded to consolidation.’' — . .. . 

“ The appearance and the quantity of the matter expectorated, 
differ much at different periods in the same case; that which is dis¬ 
charged from a tubercle strictly so called, varying from that which 
may be excreted from the disease of the mucous surfaces, which has 
been excited by the tubercular affection. The appearance of the 
pus by no means, as is generally supposed, necessarily indicates the 
presence of tubercles, for the contents of these bodies are very often 
far from being purulent.” 

These remarks are very just, and agree with our own 
observation. Dr. Baron goes on to observe, that the 
dark-coloured and indurated state of the lung is probably 
more frequently a symptomatic than an idiopathic affec¬ 
tion and he appears to believe that such a condition of 
this organ is usually the effect of the tubercles. Here we 
differ from him, for we consider that both states of disease 
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have their source in other causes, which our readers will see 
explained at p. 577? of our fifteenth volume. 

When the dark-coloured indurated state of the lungs exists to 
any great extent around tubercles, which are undergoing a process 
of dissolution, the dark-coloured and diseased lung itself seems also 
to fall readily into deca}^ and the appearance of the tubercles in 
such a medium gives a character to the disease, which by some 
has been deemed essential and specific, whereas it is only casual and 
adventitious. When it occurs to any considerable degree, the diffi¬ 
culty of breathing is generally greater than when it does not exist, 
and there is, for the most part, likewise a livid appearance about the 
lips and countenance, which is not seen in other cases.” ...—P. ip. 

“ When tubercles attack the membranes of the pleura, without 
pervading the lungs to any considerable extent, ‘ a variety of disease 
is generated, which leads to a fatal issue, but without all the symptoms 
characteristic of tubercles in the lungs.’ In both instances the disease 
is the same, though the part affected be different. The combination 
of the two produces some peculiarity in the symptoms, which it may 
be proper to allude to. 

“ Tubercles in the pleura cause sometimes effusion into the cavity, 
more frequently accretion. When the latter event takes place, there 
is cough and dyspneea and a rapid pulse, but no expectoration. But 
when tubercles in the lungs, in a state of ulceration, are added to it, 
we have, in conjunction with the symptoms already enumerated, the 
expectoration of tuberculous matter, hectic fever,” &:c.—P. 20. 

“ When accretion of the pleura has taken place, during respira¬ 
tion the shoulders are drawn forwards, the ribs do not move as in the 
natural state, the whole chest heaves at once, and most of the muscles 
on the trunk of the body seem to be called into action. On striking 
the chest of a person in this state, the sound emitted is like that pro¬ 
duced by the percussion of a solid body.”—F. 21. 

Dr. Baron next proceeds to illustrate the different varieties 
of appearance, which tubercular disease of the lungs 
assumes, by detailing some interesting cases, and also by- 
referring to the plates, which are given in the volume. We 
can recommend this part of the work to the attentive 

perusal of our readers. 
Respecting the nature of the melanosis of French authors, 

Dr. B. offers ho opinion. 
In Chapter Second, our author offers some observations on 

tuberculous diseases of the inferior animals. We were 
pleased at noticing the title of this chapter, because we think 
that the disorders of the lower classes of animals are of 
sufficient importance to claim more attention than they have 
hitherto received, inasmuch as they furnish important illustra¬ 
tions of some of the most dangerous maladies to which the 
human subject is liable, and allow those derangements which 
give rise to, or depend upon, remarkable lesions of texture. 
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,to be investigated at the different stages of their progres^a 
We were, however, disappointed when we found, at this 
place, oiilj some criticisms on those vesicular and tubercular 
derangements of structure, w'hich M. Dupuy, a French 
Veterinary Surgeon, of considerable science, had described, 
with great accuracy, Lw^o years before the appearance of Dr* 
Baron’s first work.^ 

The author next enters on an examination of the opinions 
of some of the older writers as to the nature of tubercular 
formations. We cannot follow him through this chapter, 
nor can we notice his criticisms on modern wTiters, which 
constitute the fourth and fifth chapters, and indeed, nearly 
two-thirds of the volume, farther than to inform our readers, 
that the opinions of Bayle, Laennec, Broussais, and Aber¬ 
crombie, respecting the origin of tuberculous and' encysted 
derangements of structure, are minutely and severely exa¬ 
mined, and in a spirit that savours more of controversy than 
we expected to find in a work apparently intended to 
advance, and which, we have no doubt, will advance the 
study of pathology in this country. Dr. Baron endeavours 
to show from the descriptions, observations, and doctrines of 
the authors just mentioned, that his views are right, and 
that theirs are wrong, with a minuteness of criticism, and a 
severity of remark, w hich, in our opinion, tends but little to 
establish his hypothesis. Attentive observation and research 
will show how far he is entitled to declaim against the 
theories of his contemporaries ; and any reader who is pos¬ 
sessed of tolerable information, will be able to decide 
whether Dr. Baron ought to denounce the whole profession 
for the abuse of words, and for the neglect of every other 
principle of sound reasoning, with strict propriety as to 
himself, when he is as deficient in logical correctness, and 
sins as much against the novum oi^ganum, to which he so fre¬ 
quently appeals, as any of those whom he criticizes. We 
well know that it does not more necessarily follow' that lie, 
who finds fault W'ith the opinions of another, is himself 
correct with regard to the same, or similar topics, than as 
Dr. Johnson retorted, that ‘‘he who kills fat oxen should 
himself be fatbut as we are led to believe, from the 

* M. Dupuy’s publication contains some very interesting facts ami 
descriptions, which well deserve the attentive consideration of 
pathologists. It is entitled—“ De I’AfFection Tuberculeuse, 
vulgairement appellee Morve Pulmonie, Farcin, Fausse Gourme, 
Pommeliere, Phthisic dii Singe, du Chat, du Chien, et des Oiseaux 

Doraestiques, Par M. Dupuy, 8vo. A Paris, 1817* 
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evidence with wliich daily obscrv'ation supplies ns, tliat the 
killer of fat oxen should be fattened by them, so we would 
expect that he who condemns the reasoning of his contem¬ 
poraries should profit by his own criticisms, and look to the 
basis on which all his hypotheses and arguments are founded. 
JNow, we do assert that Dr. Baron has assumed data which 
have not been proved, the majority of which are disputed, 
and others are altogether denied. Tlius, he places as major 
propositions the following postulata : that tubercles in their 
commencement are small vesicular bodies with fluid con- 
.tents that cysts, or vesicular bodies with fluid contents, are 
hydatids. Although these affirmations may be true with 
respect to particulars, they are by no means so as to uni- 
versals ; yet Dr. Baron states them as universal affirmative 
propositions, notwithstanding that neither he, in any of his 
writings, nor any other pathologist, has furnished proof of 
their universality. If our time or limits could permit, we 
could point out other instances of the petitio principii, of the 
non causa pro causa, and the fallacia accidentis, not less 
objectionable than those which he criticizes; but as our 
author is a logician, a close examination of his own doctrines 
W’ill disclose to him their faults. 

The sixth and concluding chapter of the volume is on the 
treatment of tuberculous diseases. Into this subject we have 
great pleasure in following our author. He does not, how¬ 
ever, profess to go fully into this subject, but to offer a few 
remarks suggested by the doctrines which he has endeavoured 
to support. 

“ The circumstances,” he observes, which seem chiefly to pre¬ 
dispose to the generation of these diseases, are cold, moisture, and 
bad food.” “ It is likewise to be observed, that when the animal 
frame has been deteriorated, from whatever cause that deterioration- 
may have arisen, there is a disposition to transmit to the otfspring of 
such animal the impaired constitution of the parent.” “ In no class 

of diseases is the effect of hereditary taint more frequently observed 
than in pulmonary tubercles.”—P. 212. 

“ Since it appears that whatever enfeebles the frame, or deteriorates 
the constitution, predisposes to the diseases in question, how^ shall we 

avert this predisposition ? The answer is apparent: we must do' 
every thing in our power to invigorate and fortify the tender frame ; 
to bring all its functions into a healthy state, and by all means to 
endeavour to keep them so. But, suppose that this cannot be 
effected“ that change of structure has actually commenced; 
what, in that case, is to be done? We must first seek the absorption 
of that change of structure ; or, at all events, prevent its increase.”— 

P. 216\ 

Now, supposing, for a moment, that Dr. Baron’s theory is 
the true one, and that tubercles of the lungs are really 
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hydatids, i, e. parasitic anikiials possessed of the faculty of an 
independent and separate existence for a longer or shorter 
period, it will be no easy matter to explain how we can pro¬ 
cure their absorption or prevent their increase. Before we 
can accomplish the former, it will be necessary to destroy 
their vitality ; for we cannot believe that the absorbents will 
act upon any structure that is in the full possession of life, 
especially when such living structure is situated externally to 
the axis of the absorbents of the part which contains it, 
and possesses no vascular connexion whatever with the sur¬ 
rounding textures. J3r. Baron may, however, say that these 
cysts or tubercles, which he calls hydatids, have a vascular 
connexion with the textures which envelope them. If he 
grant that, then we maintain, with other pathologists, that 
these are not hydatids. It rests with him to prove the con¬ 
trary: he has hitherto failed in doing so; and until he has 
done so satisfactorily, he must still excuse ns for doubting. 
We return with much more satisfaction to the curative indi¬ 
cations, which he endeavours to establish. This part of the 
work we strongly recommend to the attention of our readers. 

“ If, therefore, we possess any means of amending what is called a 
scrofulous constitution, or of removing it, after it has shown itself in 
that form, to which the word scrofula is particularly applied; we 
have sufficient grounds for believing, that what is efficient in regard to 
an external disorganization may be beneficial in counteracting an 
internal one ; and, moreover, that if we can by any means succeed 
in changing the habit of a body, which is disposed to outward dis¬ 
eases of this kind, and bring it into a state of health and vigour; that 
we thereby take the best methods of counteracting similar tendencies 
in other parts of the frame. 

“ As far as my experience goes, there is no remedy which possesses 
such powers in promoting the absorption of morbid growths as the 
hydriodate of potass. The reports of the influence of this remedy in 
curing bronchocele, as published by Dr. Coindet, of Geneva, first 
brought it to my notice. The nature of ray own inquiries had led 
me anxiously to look for some agent of this kind; and having been 
fully convinced of the affinity between bronchocele and the diseases 
of which I had treated in my Inquiry, I considered it extremely pro¬ 
bable, that a remedy which could remove the first-mentioned species 
of disorganization might be very beneficial in the others. On this 
principle I acted; and the result of my trials has fully justified the 
anticipations which 1 had formed.’' 

Dr. Baron next proceeds to record some cases of external 
tumours in wdiich the hydriodate of potash in solution, in the 
dose of eight or ten drops twice a day, and an ointment con¬ 
taining the same preparation, w^ere administered wdth great 
benefit. He afterwards relates some cases of internal tuber- 
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cular disorder in which the same medicine was prescribed, 
we believe, for the first time, in this country. The following 
case is interesting : — 

‘‘ A young gentleman, of a delicate frame, had been long affected 
with frequent cough ; but at first he did not expectorate at all. He 
lost flesh; his pulse increased in velocity; his respiration was fre¬ 
quently hurried; and his countenance and manner indicated most 
serious disease. He had been in this situation for many months; 
when, after a fit of coughing, more violent than usual, a small 
globular-shaped; but somewhat flocculent mass of tuberculous matter, 
partially tinged with blood, was discharged. The expectoration of 
such matter having occurred a great many successive times, at con¬ 
siderable intervals, tended to strengthen my apprehensions* I dwell 
upon these partfculars, because, without such proofs as they dis¬ 
close, no fair estimate could be formed of the value of the remedy on 
which 1 chiefly relied for the removal of the complaint. I consider 
it, therefore, as proved, that the patient in question had tubercles in 
the lungs; and that the\^ were rapidly hastening to that stage when 
recovery becomes almost hopeless. 

“ My plan of treatment was the following: I kept him in a regu¬ 
lated temperature ; I stimulated the chest occasionally by blisters and 
tartar emetic, and confined him to a strictly vegetable diet. At the 
same time, anodynes were occasionally used, to abate the frequency 
of the cough. But knoAving that all these means, unless the tubercles 
themselves could be got rid of, would be of little avail, I administered 
such remedies as appeared most likely to promote that object. I 
began with the use of Braiidish’s caustic alkali, in a little compound 
infusion of orange-peel, twice a day. After employing these remedies 
for some weeks, I resolved to give him the hydriodate of potass. He 
began with eight drops twice a day; and continued it for three 
weeks without intermission. It was then left off for about a fort¬ 
night, and resumed ; the quantity having been increased to ten and 
twelve drops. The consequence of this treatment has been an almost 
complete removal of the cough ; an entire cessation of all expectora¬ 
tion; a complete freedom of breathing; a reduction of the pulse to 
its natural standard; a healthy state of the stomach and bowels, and 
a decided augmentation of flesh and strength. The patient is able to 
take Ion2-continued and active exercise on horseback, and has con- 
sequently been exposed to-considerable alternations of Temperature, 
without suffering inconvenience.’’—P. 228. 

The author says he has ordered the remedy in a consi¬ 
derable number of other cases of pulmonary consumption. 
In these, however, extensive ulceration had already taken 
place, and all the most threatening symptoms of approaching 
dissolution existed.” He concludes the volume wdth the 
following opinion as to the benefit,’w^hich may be expected 
from the employment*of the hydriodate of potash in thei 
disorders which he has been attempting to elucidate :— ' 

‘‘ The facts detailed in this’chapter touching the use of iodine, 

VOL. XIX.— NO. 111. 



2S4 Foreign Medical Hcimce and Literature. 

•will be held, I doubt not, by my professional brethren, to confirm the 
reports of this medicine as given by Dr. Coindet. I agree with that 
gentleman, that it has a distinct and direct effect upon the lymphatic 
system; and that we now seem to be in possession of a remedy 
calculated to prevent and remove many of the most untractable and 
hitherto irremediable of human maladies. I have scarcely expe¬ 
rienced any of the inconveniences which, he says, sometimes arise 
from its use; and I am rather inclined to think, that mere friction or 
inunction will not, in many cases, be successful, without also giving 
it internally.’* 

We now take leave of Dr. Baron for the present. The 
pathological facts and descriptions, which are contained in 
the first and secoqd chapters of his present volume, are calcu¬ 
lated to enlighten many; and, notwithstanding their faults^ 
they are qualified to promote a desire after pathological 
research amongst us, if they should even fail of directly 
advancing this branch of study. The controversial chapters, 
in our opinion, tend not, in any measure, to establish his 
views. We wmuld, therefore, advise him to leave them out 
of a second edition, or, at least, to alter their tone and spirit:, 
we have already stated our reasons for this advice. His 
practical observations meet our approbation. These we 
recommend to the attention of the Profession. 

PART ILL 

ANALYSIS OF FOREIGN PUBLICATIONS 
IN THE DIFFERENT BRANCHES OF MEDICAL. AND 

/ 

SURGICAL SCIENCE AND LITERATURE. 

La Midecine Legale^ relative d VArt des Accouchement^ S^x. Sfc. 

Laio Medicine, as it relates to Midwifery. By J. Capuron, 
M.D., Professor of Midwifery, &c. 8lg. Paris> 18^1. 8vo. 
pp. 5211,^ 

{Concluded from page l62.) 

WE have briefly announced the general facts, otx. the 
assumed propositions which the continuation of M. Capuron’s 
work discusses at large; and we shall now proceed to the* 
consideration of the doctrines of pulmonary evidence, in the 
order observed by our author. In giving an epitome of the 
circumstances indicative of non-respiration, besides those 
already stated concerning the lungs, he remarks, that the 
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pulmonary vessels are empty, or nearly so, of blood, but that 
the arterious and venous canals are filled with that fluid; the 
foramen ovale in the heart is open; the diaphragm consi¬ 
derably arched tow'ards the thoracic side; the urinary bladder 
commonly full of its fluid, the stomach containing mucus 
and the intestines meconium—^the mouth shut, and the tongue 
applied to the palate. On the other hand, where respiratioii 
has taken place, the thorax is every way enlarged; the lungs 
are in the state we have noticed, the right particularly dilated 
if respiration has been imperfect. On cutting into theth';* 
crepitus follows the scalpel, caused by the bursting of aif 
from the cells. They give resistance to pressure of the 
fingers; yield more and redder frothy blood ; the canals are 
empty; wdiile the pulmonary vessels are gorged with blood, 
and other circumstances in the reverse of the state appro¬ 
priate to the other case. Here we are indebted to M. Ci 
for a valuable observation, which the indolence of many Prac*^ 
tioners seems, at the present moment, to call for. 

One must be very blind, or very imcandid, to refuse to the signs 
belonging to each of these series the degree of certainty they merit, 
and not to regard them as positive or negative proofs of respiration, 
when taken together. It would not be so were they taken separately ; 
for we must confess, that when each is considered by itself they are 
less important, and are even insufficient to settle the question at 
issue.” 

This meets our own view of the subject, and certainly the 
due examination of a child under these circumstances is a 
tedious and troublesome task, and one that cannot be effec¬ 
tively performed but in progressive order. For taking one 
step, before another that should have the precedence, may 
mar the whole process; while in the right manner of making, 
the investigation, it will be difficult for a judicious Practi¬ 
tioner to avoid forming an opinion satisfactory to himself 
wffiere the subject is a proper one. By this we mean that 
peculiarities may now and then be found in the structure or 
state of parts to set aside the propriety of giving any decided' 
opinion.. 

The pulmonary test,” says a recent writer,* “ is no longer a 
simple trial whether the lungs are buoyant or not, though this phe¬ 
nomenon is of high importance and great value in the estimate; but it 
consists, moreover, in examining the thorax, lungs, and' parts that* 
undergo a>change in consequence of respiration,” Sic. ■ 

Now, it is necessary to remark, that some distinguished^ 
writers have proposed the modification of the respiratory 

* Rapports et Consultaiioiis dc Medeciiie Regale, par Ristelheuber. 
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proof by measuring the dimensions of the thorax, the de¬ 
pression of the diaphragm, elevation of the sternum, &c. 
All these may be taken into account as articles of a concurrent 
nature, and as parts of the proof. But of themselves they 
are of no great import, and, taken singly, are inadequate to 
enable us to come ^o any conclusion. Granting that the 
dilatation of the lungs will dilate the thorax, we know they 
may be artificially dilated after death. Besides, we cannot 
form a standard by which to compare the degree of dilatation. 
In like manner, though attention should be paid to the 
urinary bladder and the intestinal canal, anomalies will take 
place that would baffle us, were too much stress laid upon the 
Items of the proof, individually. 

Following the order of M. Capuron, we are led first to the 
proof proposed by Ploucquet, which we cannot state better 
than in our author’s own wmrds.—P. 392. 

The statical experiment of the lungs consists in first weighing the 
entire fetus in a balance, before opening the body; then weighing 
the lungs alone, or separate from their appendages, and deducting the 
proportion between their proper weight and that of the entire body. 
It is certain that this proportion cannot be the same before and after 
respiration; for we have already seen that the immediate consequence 
of this function is not only to expand the lungs, but also to circulate 
the blood [through them] which, in the unborn foetus, returned to the 
placenta. This is what constitutes, properly speaking, the change from 
fetal or vegetative to pulmonary or animal life. Consequently', the 
lungs must receive a greater quantity of blood in the infant that has 
respired; and they must therefore acquire a greater absolute weight, 
relative to that of the whole body.” 

Upon this foundation Professor Ploucquet, of Tubingen, 
brought forward his proposed test as to the question of 
respiration having taken place or not in new-born infants. 
This test has been but lately known to the British Profession, 
and we do not recollect any case in the annals of our judi¬ 
ciary proceedings respecting child-murder in which it has 
been noticed. The fact is, that M. Ploucquet came forward 
with his discovery so far prematurely, that when he first pro¬ 
mulgated it, he was furnished with no more than three ex¬ 
amples of its application to experiment.^ These, it is true, 
were favourable, at least, if not even satisfactory, as far as 
they went; but the very basis of this test must necessarily be 
the result of multiplied investigations as to the weight of par¬ 
ticular bodies, under great diversity of circumstances. Since 
then, experiments have been made upon a scale of some 
magnitude abroad, from whicLthe conclusions have not been 

^ Nova Do.cimasia Pulmonaris, &c. Tubing. 1782, 
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so favourable as we should, dpriori, have anticipated ; for as 
to the truth of the changes on which the test is founded, there 
cannot be a doubt. 

. ' With a statement of some of these investigations we have 
been furnished by Dr. Hutchinson ; but their results are so 
remarkably at variance wdth each other, that we are not 
willing to subscribe an unqualihed acquiescence. We]have 
but little faith in French accuracy; and are the more inclined 
to doubt in the present instance, because, as far as we have 
been able to push the investigation ourselves, the results have 
corresponded with the principle of Ploucquet’s anticipations. 

The fact upon which Ploucquet set out, was that by 
respiration the absolute weight of the lungs was doubled. 
Fie found, that in the case of non-respiration the lungs 
weighing as one to seventy, for the whole weight of the body, 
became, by the changes connected with respiration, as tw*o to 
seventy, or one to thirty-five. Now, as the whole weight of 
a child is by no means always the same, as the lungs do not 
strictly^ follow' the variations in size, fatness, &c. of the body, 
discrepancies must be looked for — and Ploucquet, being 
aware of this, dwelt on the necessity of making numerous 
experiments, in order to establish a scale of weights appli¬ 
cable to infants who had not respired, to those who had, and 
to various periods of gestation at which they might come 
into the world, as well as difference in the weight of different 
bodies. This has never been done in our country, and we 
should not take upon foreign authority, what we can ascertain 
for ourselves. We have strong analogies to discountenance 
such confidence, w'itness the cases of Ccesarean section, and 
premature labour, which belong to the class of subjects we 
are now treating of; and we could adduce others equally 
applicable. The test of Ploucquet, we insist, should always 
be made along with the hydrostatic experiment; and ibougb 
we may not find (to a few drachms, probably) the precise 
result of either state, that is, of collapse or respiratory dilata¬ 
tion, yet an approach to or to will either confirm us 
in our opinion as to the fact of respiration having taken 
place, or lead us to give an accused person the benefit of our 
inability to draw a positive conclusion. 

M, Capuron admits the utility of the proposition as a 
conbrmatory circumstance, particularly when the subject is 
born at the full term — if lungs that are buoyant owe their 
increased bulk and diminished spec. grav. to respiration, and 
not to inflation by other means—where lungs that have respired 

^ink from scirrlius, &c. 

*■ Dissertation on Infanticide. 
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Another method of trying the state of the lungs has been 
proposed by Daniel, and is probably less known than the 
former. It consists in the displacement of water, on plunging 
the lungs into a vessel of that fluid. It is a principle in 
hydrostatics, that a solid body placed in a fluid displaces a 
quantity equal to its bulk. Now, as lungs in a state of col¬ 
lapse are of smaller dimensions than those that are dilated by 
respirationj they will displace a smaller bulk of water. It is 
therefore proposed to apply a graduated scale to the vessel 
containing the water, by which the quantity displaced can be 
accurately measured by the rising of the surface. To do this 
will require some nicety in the operation. Many experi¬ 
ments must be made with lungs taken from subjects in dif¬ 
ferent authenticated states, and in the same vessel, with the 
same scale adapted to each other. Thus it may be possible 
to arrive at such a degree of, or approach to accuracy, as to 
be able to conclude, from merely placing the lungs in the 
vessel, and marking the change in the graduated scale, 
whether inflation has taken place. To sink lungs distended 
by air, a silver thread basket is proposed, whose displacing 
power is taken into account, in which the lungs in either 
state may be placed. But this would still prove dilatation 
only, and not that by respiration. 

The old hydrostatic proof is simply the sinking or swimming 
of the lungs in water. The fact was known to Galen,but no 
application of it was made to any useful purpose till about 
the year 1660. At first it was considered as conclusive as 
the sinking or swimming of a suspected witch in a mill-pond, 
and w'as long as indiscriminately received in all cases wherein 
it was resorted to. But, at length, it was discovered to be oc¬ 
casionally inapplicable — probably from some experiments 
having been made on subjects whose history was accurately 
known; and in which the results were not according to the 
supposed law of nature. Thus we find, among the objections 
urged against the proof, that in children who were known to 
have died in utero, the lungs were found buoyant, while, in some 
that had respired, they were found to sink when placed in water. 
Now, it must be confessed, that however rare these irregular 
phenomena may be, yet if they do occur, they bring very 
unwelcome cause for considering whether a favourite and 
easy mode of solving a troublesome problem can with pro¬ 
priety be persevered in. We shall merely remark, that the 
facility of this investigation became exceedingly troubled by 
objections and difficulties; so that (as medical Practitioners 
get nothing by being puzzled with cross questions in a court 

* De Usu Paitiuni. 
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of justice) the late practice in this country has very generally 
been to have notiiing to do with this “ confounded’’ doci-* 
masia — nor to attempt the performance of it, which is very 
troublesome, rather tedious, and of no profit whatever. 
Forensic medicine forms no part of professional education in 
Great Britain. No questions are asked about it at the col¬ 
lege; and as for courts of justice, they merely ask for the 
sake of information, and must put up with what we choose 
to afford them. Tlie docimasia has been of late, therefore, 
voted an absurdity,” and declared to be exploded.”* 

But in spite of all this, the proof is neither absurd nor 
exploded; and we will venture to assure such of our brethren 
as may have adopted this convenient notion, that they will 
have yet to act in opposition to it; and go through the cere¬ 
mony of the docimasia, not as heretofore perhaps, but by a 
tenfold more careful and minute process. Objections have 
been urged against the hydrostatic test, which, in some in¬ 
stances, may be valid ; but as to their general application, we 
hold that they have been fully answ^ered ; and that their just 
importance is established, and intelligible on the part of those 
whose object is truth, and not convenience. Into these 
objections we shall now follow M. Capuron, and with his aid 
and that of others, endeavour to set them in their proper light, 
with all possible b^evity^ 

The first we shall notice is the allegation that an infant 
may respire before it is bom. This does not rest on any 
quibbling construction of the word boim — for it has been 
roundly asserted, that a child may respire in utero, closed up 
in the womb, enveloped in membranes, and surrounded by 
fluid! — that in such a situation it has been heard to cry—« 
nay, even to talk ! Livy tells us of state occasions on which thi& 
took place on the part of a child in the womb, and likewise of 
an ox. Derham sent a long story to the Royal Society about 
an ill-tempered brat that kept up a querulous disturbance of 
this sort for several weeks ; and other stories of the like 
nature are to be found in authors. We were very well con¬ 
tented to object to them all on the ground of their want of 
solid proof in the manner of communicating them, rather 
than on our own persuasion as to physical impossibility, 
— but another history of the same sort has been imported 

* Such expressions have been repeatedly made use of as excuses 
for not having examined the bodies of new-born infants in cases of 
alleged infanticide. Indeed, a newspaper report of assize proceed¬ 
ing last spring makes a learned judge state this opinion to a grayud 
jury as matter of congratulation. 
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from Dantzic, and is inserted in a most respectable medical 
journal.^ We hardly know what to say as to this new story. 
That it has overturned our incredulity, would be confessing 
what is not exactly the case — and to say that it wants con¬ 
firmation, would not, perhaps, be respectful. VVe shall there¬ 
fore return to the subject, as if we had not met with this 
communication. 

M. Capuron decidedly discourages the belief as to crying 
in utero, even on the analogy of the chick in the egg: nor 
does he.consider it by any means clear, that respiration has 
taken place even after the rupture of the membranes, when 
the mouth and nostrils of the foetus are placed over the pas¬ 
sages by which the air of the atmosphere could alone reach 
them. But to cut the matter short, we shall admit this as the 
possible way in which respiration may take place before birth ; 
and having done so, the objection resolves itself into this. 
The child has respired before birth — therefore it was a face 
presentation —^ and the probability is against the occurrence 
in an unassisted delivery, d" In six cases of this sort, where, 
after the escape of the liquor amnii, the mouth and nostrils 
presented themselves, first at the orifice of the uterus, and 
subsequently at that of the vagina, M. Capuron neither 
observed respiration nor heard cries during , the progress of 
parturition. 

We must admit the fact of respiration taking place after 
the head, and before any other part of the body is born — 
though it is not likely to be more than partial. Of partial 
respiration we shall have to speak again ; but in these cir¬ 
cumstances the child may die, or may be destroyed ; and it 
may be of great importance where a woman states that the 
child did perish in transitu, and partial dilatation of the lungs 
is discovered. 

M. Capuron takes leave of this objection by propounding'a 
difficulty which he makes no attempt to solve. He states 
that in footling cases he had repeatedly observed forcible 
contraction and dilatation of the thorax, with alternate 
elevation and depression of the shoulders, while the head was 
yet in the pelvis, and he had introduced neither fingers nor 

forceps’^ to bring it down. By the way of evading this, we 
should conclude that the head only remained. The shoulders, 
therefore, having passed, must have caused a dilatation capa¬ 
ble, perhaps, of admitting some air. But may not the muscles 

* Edinburgh Medical and Surgical Journal for Oct. 1822, p. 50. 
t Solitary delivery is almost a sine qua non in the occurrence of 

infanticide — at least, in such cases as depend on medical investiga¬ 
tion for proof. 
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of respiration be set to work before air can be inspired, as 
well as continue to heave in accidental cases of suffocation 
In these instances, it is possible that the placenta may be 
detached from its adhesion to the uterus, or the circulation in- 
the cord be impeded, while the thorax, being released from- 
pressure, may be at some degree of liberty to dilate the 
cavities in which the lungs are urged to expand;, though vet’ 
in vain. We have always,’’ he says, lost the child in 
these cases when the head could not be quickly disengaged.”. 
This fact certainly favours the surmise just thrown out, and 
M. C. does not tell us in what state he found the lungs in' 
any of these fatal cases, whether they contained air or not. 

The second objection noticed by our author is, that putre¬ 
faction, artificial insufflation, and emphysema of the htngs, may' 
render them buoyant in xoater, though the infant has never 
respired. In this way of staling it, iVl. Capuron has clubbed 
th ree distinct articles together. The first we might dismiss 
in verj^ few words, by saying, that as we do not require to 
place lungs in water in order to ascertain the presence of 
putrefaction, the existence of that state is good reason for 
declining to investigate the fact as to respiration by the pul-' 
inonary test. We can only expect the results we have im 
view where the lungs are sound and fresh. But we are not at 
liberty to pronounce that they are putrid, because the surface 
or other parts of the body may be in that state. It appears’ 
that, with the exception of the bones, the lungs are the last 
organs in the body that undergo the process of decomposi¬ 
tion. They have been found experiment able, when other parts 
have been in the most decayed and inapplicable slate. But, 
admitting that the lungs liave actually become putrid, and 
are consequently possessed of less spec. grav. than water, to 
what does it amount as an objection to the validity of the hy¬ 
drostatic test when didy made? Merely to a caution as to the 
circumstances under which we are to perform the experi¬ 
ment, 

M. Capuron quotes Schmidt as an authority for the state¬ 
ment just made respecting the slow process of putrefaction in 
the lungs * and we know that thisds an authority in which* 
every confidence can be placed. The deduction was the 
result of experiment. But even .where the development’of 
gaseous matter is already the result of decomposition in the. 
lungs, it seems that we need be at no loss ; for the air thus* 
produced may be got rid of by squeezing these organs, and> 
breaking the vesicles containing the gas^ after which-they 
will sink. The air that is-inhaled by respiration is not to be* 
got rid of—-squeeze lungs that are .buoyant, causa respira^ 

as we will, still they will float. : 
VOL. XIX.—^NO. 111. 2 I 
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, Marc observes, that as there are other parts of the body,., 
especially the viscera, whose spec. grav. is diminished by pu- 
trefaction, they should in such eases be placed in water as well' 
as the lungs, in order to deduce, from the parity of their appear¬ 
ance when in the water with that of the lungs, whether the 
buoyancy of these be the consequence of putridity or not. 
Some importance is also to be attached to the crepitating 
sound which is emitted on cutting into lungs that have 
respired, which putrefaction will not prevent, but which it 
will not produce even in those which it may render buoyant. 
This is a nice experiment, however, requiring care and atten¬ 
tion in the performance. 

The possibility of dilating and lightening the lungs by 
artificial insufflation is no longer deniable : Camper has set 
this question at rest. There are but two cases in which w^e 
can be supposed to meet with it—-either where attempts 
have been made to resuscitate a child born in asphyxia, or to 
throw suspicion on the mother, by blowing into the lungs in 
order to give an appearance of respiration. In the former 
case, the mother is most probably the person who has con¬ 
veyed the air into the lungs, as all births of the nature in 
question are supposed solitary ; if so, the circumstance, if 
proved, would of necessity be favourable to her; and the 
latter is an event of very rare occurrencea But how are we 
to distinguish? It seems that we can rest nothing upon the 
fact of partial dilatation, for respiration itself may produce 
only this; and it would also appear, that the assertion that 
air thus introduced may be squeezed out again is not well 
founded; but in this way the pulmonary vessels are not 
enlarged, and the absolute weight of the lungs is not 
increased. Here the test of Ploucquet would come to our 
assistance, were it established upon known data; but as it is 
perhaps premature to say that any given number of drams or^ 
grains, that lungs partially inflated may weigh, will warrant a 
conclusion, we must be contented by saying, that on cutting 
lungs artificially blown into, there will be no manifestation of 
that haemorrhage which will follow in those that have re¬ 
spired ; and where the child may have perished through 
haemorrhage after respiration has taken place, it will be found 
that the bloodless state of the vessels is not confined to the 
lungs, but that the body, in general, partakes of the like 
vacuity. Marc is decidedly of opinion, that by this sort of 
dilatation the left lung will not be equally inflated with the 
right: the reason of this being, that the passage of the left 
bronchial tube in the infant is more contracted and also 
larger than the right; in consequence of which, where 
respiration has been feeble or imperfect, the right lung is 
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dilated when the left is not, and it has been found that the 
former has floated when the other has sunk in water. Schmidt 
admits the truth of the remark wdiere the attempt has been 
awkwardly made, or where mucus impedes the advance of the 
air. It is, perhaps, correct to say, that, under the circum¬ 
stances to which our attention must necessarily be directed, 
the attempt must be awkward ; and the presence of mucus a 
very likely occurrence. 

With regard to emphysema in the lungs altering their 
specific gravity, we shall report M. Capuron’s idea of it, and 
leave it with our readers to receive, reject, modify, apply, or 
deal w'ith it as they think proper. It seems to have been 
observed in children who came into the world feet fore¬ 
most,” and died by the way, and in w'hom there was no sign 
of putrefaction. This we have upon the authority ,of obser¬ 
vations made by Chaussier, w'ho suspected that these lungs 
had suffered a sort of contusion, and that the blood thrown out, 
in the course of its alteration, had furnished some air bubbles, 
and thus augmented the specific lightness of a part of these 
organs ; an explication so much the more probable,” says he, 

as they were of a violet brown colour,” &c. 
In the third place, proceeds our author, it has been 

objected that'a child may live for some time after birth 
without respiring, and, consequently, were it to he put to death 
during that period, the hydrostatic test, instead of detecting the 
crime, would exculpate the perpetrators^^ When this error 
occurs, it will be upon what we call the safe side, and is 
therefore not quite so alarming as if it were to happen the 
other way. M. Capuron admits the occurrence of the fact 
upon which the objection is founded, where the thorax or 
abdomen is deformed — where the child is suddenly expelled 
from the womb enveloped in the membranes — when it falls 
into water from the vagina — when the aerial passages are 
filled with mucus or the liquor amnii — and when it is in a 
state of great debility, of apoplexy, or asphyxia. We shall 
not enter into any discussion of the merits of the objection, 
or the mode of meeting it physiologically. It is abnost 
entirely a conjectural matter ; and in our courts of justice we 
can hardly conceive that a sentence of condemnation will 
ever be pronounced upon this ground. We should infallibly 
give such an opinion as would lead to the inference that there 
was no proof of the child being born alive; by w'hich the 
accusation would fall to the ground. 

Fourthly; it has been objected that the lungs have not 
always been found to swim, even when the infant teas known to 
have respired. We are here informed that the cases’ on 
record in which this w^as discovered, were those of subject^ 
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that had not reached the seventh month. Incapacity for 
breathing seems to, have been observed in those immature 
infants, but attempts, nevertheless, to perform the function, 
by which some duration of life after coming into the w’orid 
may have been maintained, though of a very feeble descrip¬ 
tion. In a former part of this article we noticed that infants 
born under seven months cannot be reared, and here there 
would seem to be a manifest reason — because they cannot 
respire. 

But there may be causes in the lungs of older foetuses, and 
of those who have respired, through which they will sink in 
water. Such are tumours, scirrhosities, abscesses containing 
pus, congestions of blood, &c. Inflamed portions of adult 
lungs will sink in water; and, therefore, such diseases in 
lungs that have but imperfectly respired, and /are of com- 
parativel}/- small dimensions, may carry the wlaole fabric 
down along with the diseased portions, or those of altered 
structure. In such circumstances, stress has been laid upon 
the necessity of cutting the lungs into portions — separating 
the healthy from the morbid —and net taking the hydrostatic 
properties of the latter into account. It is proper, and, 
indeed, necessary to cut the lungs to pieces in all cases 
where the experiment is to be made; but where disease is 
discovered, the better rule will be to consider it as dis¬ 
qualifying the organs altogether from being submitted to 
experiment. 

The last objection noticed by our author implies, that the 
foetus may respire without having lived—which he condemns 
as a paradox, and we hesitate not to stigmatise as nonsense. 
Life may continue for a short period without respiration, but 
we know nothing of people breathing after they are dead. 
The objection seems to have been founded on a case, the 
facts of which were more than questionable ; and the subject 
was one in which the pulmonary test could not properly be 
applied. 

M. Capuron here adverts, in a particular manner, to the 
importance of distinguishing between ihe interior or vegeta¬ 
tive life of the foetus, and the exterior or perfect life of the 
child after birth. The difference is decided ; but in bringing 
it forward as matter of guidance, by its visible signs, we only 
darken completely what was obscure before. The distinction, 
in reality, exists in the fact of circulation passing or not 
passing through the lungs. Where it has begun to do so, 
respiration must have commenced, and where respiration has 
commenced, the blood will be found to have abandoned the 
umbilical circuit; then if it does not pass ihrougb the lungs, 
but gets directly to the left side of the heart by its foianer 
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course, life may continue, but will not last long; and sucli 
cases can hardly perplex us in medico-legal research. 

M. Capuron seems to consider this last objection as requir¬ 
ing a mixture of physiology and logic to correct it. He 
supposes an acephalous (or headless) foetus to be deprived 
merely of the superior^’ hemispheres of the brain, and not 
to die until after respiration —a thing which he very properly 
admits as possible.* With what life did they live? 
What respiration did they perform ?” are questions which he 
proposes, and’fornially answers. 
- In a court of justice here, having admitted the fact of 

life, we should be asked what death they died ; and if we 
could speak to the fact of violence or undue interference, the 
law would punish the persons concerned without much 
solicitude as to the paradox in question.f 

Another objection has been raised, wdiich should have met 
with formal notice on the part of our author. It is—that 
sometimes one lung will sink when the other floats. In addition 
to the answer that has already been made as to partial sinking 
and sw'imming in other cases, should it be found in such an 
instance as the one now referred to, that it is the right lung 
which is buoyant, and the left which descends, it is precisely 
what, in many cases of imperfect respiration at birth, physiology 
would teach us to expect. We mentioned before that in the 
foetus, at least, the right bronchial tube is of greater diameter, 
shorter in length, and more direct in its course than the left; 
consequently when air is not introduced w'ith sufficient vigour 
to dilate both lungs, or either of them fully^, the right stands 
more in the way of partial inhalation than the left.t 

It now’ remains to make the application of the preceding 
discussions. With regard to the importance of pulmonary 
investigations, we would take the opportunity of saying tha|; 
they are of the greatest consequence; — that not only 
should they never be omitted, where they are performahley 
but that they require great care and deliberation in the per¬ 
formance;— that without them we can arrive at no con¬ 
clusion;— that any of them taken singly cannot warrant 
conclusions of a positive nature, while the inferences dedu- 
cible from due performance of the whole will receive, and 

* This sort of occurrence (which is not very rare) favours the idea 

of the great bulk of the brain being an apjrendix to the essential 
oro^ans contained near the base of the cerebral mass. 

t See Smith, Principles of For. Med. page 372, (note) for a case 
to the purpose; and also j>age 66 of our former Number. 

I See Portal, Memoircs cle I’Acad. iloyn cle Sciences, 17^9; ;ind 

Denman’s Med. Com. voi. i. 
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therefore exact confirmation from attention to other circum¬ 
stances; and that tiiere is an order, in which the steps of 
this process should be pursued, without observing which it 
must be baffled. A Practitioner may probably consider 
himself safe in giving no opinion, and charging this to the 
account of obstacles in the subject; but let him be aware 
that counsel may require from him a statement of these 
obstacles, and that his statements may be submitted to the 
consideration of others of his own profession. 

Having ascertained that the child has respired, M. Capuron 
considers it a matter of no great difficulty to determine how 
long it has lived after birth ; the state of the skin, of the 
umbilical cord, of the stomach, intestines, and bladder, being 
all that requires attention — but this point (which is in 
our estimation merely subordinate) is vaguely stated. 

How iong,^’ is evidently a term denoting some definite 
admeasurement of time, and in the case in question, may be 
supposed to estimate hours, at least, if not days. The 
whole extent, however, to which \ve are supposed to carry 
our opinions, is, whether the child died immediately, or (in 
other words) in a few minutes after birth, or before the 
whole of the changes in its economy, consequent to the 
separation from its uterine dependencies, have taken place. 
The solution of this question will be easy to the Practitioner, 
who knows the ordinary state of new-born infants. In 
ascertaining also, whether an infant is recently dead, or lias 
been dead some time, the general rules of judging in other 
instances will be applicable here, keeping in mind the 
jieculiarities which belong to a foetus that has been dead 
some lime in utero. We must, however, follow M. C. in 
pointing attention to the importance of examining into 
these circumstances with great care, where the fundamental 
step in the accusation of a woman, is to reconcile the state 
of a fa^tai corpse with that of her own person, as referring 
to signs of delivery. Thus, if a woman be found to have 
borne a child wfithin a few hours, and one is submitted to our 
inspection, that has all the marks of having been dead many 
days, we should iiardly venture to conclude that she has 
borne that child, unless it exhibits signs of having died in 
vtero. On the other hand should we, on examination of a 
female accused of concealing the birth of her infant, be 
unable to discover the indicia of delivery, and a foetus, that 
evidently perished soon (in the applicable acceptation of the 
word) after birth, but in a fresh and recent state, be pro¬ 
duced, the same conclusion would be the safe, if not always 
the right one. In such examinations, ho\vever, inquiry 
bliould be made into the circumstances and situation in 
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M'hich the body has been found, as there are some which 
hasten the process of putrefaction, and others that retard it. 

M. Capuron proceeds to inquire how the manner of the 
infant’s death is to be ascertained, where there are no 
manifest signs of injury? The only resource here is, to seek 
for signs of death, by the omission of tliose attentions already 
alluded to*. It is for us to find the fact; and for justice to 
deal with the intent, which the law lays down, as implied in 
cases of concealment. 

He sums up the dissertation” in a concise and clear 
manner, which (notwithstanding the length of this article) 
W'e shall insert without abridgement. ’ 

1. To establish the commission of infanticide before birth, 
which is identically abortion, it is requisite to prove the woman to 
have been pregnant with a living foetus ; to have voluntarily exposed 
herself to the influence of causes of miscarriage, whether general or 
local; and these causes to have produced their effect. 

2. ‘‘ To establish the same crime committed during the birth of 
the child, it must exhibit marks of injury in its body, and these marks 
must be different from those of the process of parturition, as w^dl as 
every other arising from natural or spontaneous causes. 

3. “ To prove infanticide committed after birth, it must first be 
sh own that the child was born alive, well formed, free from disease, 
mature and viable ;t consequently that it has fully respired, therefore 
the death must have been caused some criminal omission, or some 
deadly mancEuvre, 

4. “ To prove the life or respiration of the infant after birth, 
attention must be paid to the anatomical marks found in the breast 
and abdomen, in the lungs and pulmonary vessels, urinary bladder, 
umbilical cord, arterial canal, foramen ovale, and venous duct; the 
lungs must be submitted to the hydrostatic proof, of which the 
superiority over all others is beyond all question.! For this pur¬ 
pose, however, the lungs must not be in an advanced state of putre¬ 
faction ; there must have been no insufflation, and we must neither 
suppose, presume, nor suspect, [j the commencement of respiration 
before birth, or during its progress. 

5. “ Neither the hydrostatic test of the lungs, nor any other, can 
certainly or positively establish the fact of respiration, where this 
function has been obscurely performed, as in asphyxia, extreme 
weakness, or apparent death of a new-born infant. Whence it 

* Page 156 of our last Number. 
t M. Capuron is here incorrect in the use of his adopted terms. 

Mature implies viable, but viable may not be mature. See page 63 
of our former Number. “ JNlature or viable,” would be the proper 

reading. 

I Yet these others must be taken into account. 

. jj Sic in originale. 
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follows that the result of these proofs must be favoural)le to those 
suspected or accused of infanticide,” 

We have now arrived at the third and last part of the 
work, which comprises instructions as to the manner of 
examining the foetus, and forming observations and reports 
to be laid before tribunals. V\^itb the latter, we can have 
but little to do in this country. Those who possess, or may 
be induced to purchase the work, will hnd it of some 
advantage to look over them; for although our testimony 
and opinions are generally given and received in the way of 
question and answer, viva voce, yet we must on all occasions 
of investigation, take notes of the appearance that present 
themselves; and we may indeed have to extend our labours 
in the shape of a written report. For this we have no pre¬ 
scribed forms to observe, those being undoubtedly the best 
which convey the simplest and clearest statement of the 
matters concerned. In doing this, however, a man may 
display talent, or evince ignorance and incapacity; and it is 
always to be expected of a person of reputed education, that 
he should display his knowledge in correct and suitable 
language, as well as in appropriate order. 

The directions for the survey and dissection of the foetus, 
are excellent. We could not abridge them, and they would 
make too great a bulk for our finale. We may console our 
readers, however, by referring them to the very perfect and 
minute instructions on this point, to be found in the disserta¬ 
tion of Dr. Hutchinson. 

We now consign the work of M. Capuron to a conspicuous 
situation on our shelf, as worthy of frequent consultation, 
and entitled to much confidence. Without saying that it 
leaves nothing to be supplied, or scarcely any thing to be 
corrected, we are satisfied (as far as our researches in medico¬ 
legal lore have hitherto led us ■— and we may boast of at 
least some length) that no one work has done greater justice 
to the department which is here treated of—with industry, 
fidelity, and perspicuity. 

Researches on the Pathological Anatomy of the Digestive Canal, 
considered in its Sub-diaphramnatic Portion, By M. Andral, 

Jun. M.D. 

The following memoir was read at the Acadanie Roy ale de Mcdecinci 
in the sittings of March and April 1822, and received the highest 
commendation from Messieurs Chaussier and Glocquel, who were 
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deputed to render some account of it to that learned body, do us 
the pathological observations contained in it appear to be possessed 

■of the highest interest, and seem evidently written by one who must 
have paid very considerable attention to the anatomy of the body 
under health as well as under disease. We, therefore, consider it 
richly to deserve a place in the Repository. 

Art. L—Anatomical characters of inflammation of the disestiic 
tube. ■ 

The d igestive canal, inflamed, when viewed externally, is generally 
contracted, and appears injected. Contraction of the intestines, 
however, sometimes exists independently of inflammation. It is not 
iihfrequent, for example, to find the pyloric portion of the stomach 
strongly contracted and reduced to the size of a small intestine, 
although IK) mark of inflammation can be discovered on its internal 
surface : we have also frequently seen the great intestine strongly and 
universally contracted from the caecum to the rectum, and yet no 
derangement in its mucous coat. The injection, when seen externally, 
is sometimes seated in the sub-peritoneal tissue only, more commonly it 
has its seat in the cellular layer, situated between the mucous and 
muscular coats, but in no case can the external appearance show the 
state of the mucous coat. It has frequently happened to us, to find 
this membrane evidently inflamed, disorganized, and ulcerated, in 
portions of the intestines, which, when seen and examined externally, 

had been regarded as healthy. An important error may therefore 
be committed, if, as is sometimes done, we pretend to judge of the 
healthy or morbid condition of the intestine by the appearance of its 
external surface. 

If we examine its internal surface, we find it present a multitude of 
different aspects: an uniform red colour is often observed of a 
greater or less extent, which varies from the most intense vermilion 
to the deepest brown. . Sometimes this redness loses itself by little 
and little, as is’’observed more particularly in the small intestine; 

whilst at other times it terminates abruptly, as is frequentl}^ observed 
at the union of the pyloric |>ortion of the stomach with the splenic, 
at the junction of the stomach and duodenum, and at the ileo-ceecale 
valve, the superior surface of which is often found very red, whilst 
the inferior is very white, and vice versa. The valvulae of the small 
intestine are commonly of a much deeper red than the intervals which 
separate them ; but if they arc unfolded, this more intense colour is 
observed to disappear: at other times there exist, in several places, 
red or brown patches of a round or irregular figure, between which 
the internal surface of the intestine is nearly white: these patches 

seem to form so many isolated phlegmasiae. It is not uncommon, in 
place of an uniform red tint, to meet with numerous arborescent 
appearances, occasioned by a strong injection of the vessels, and their 
numerous anastomoses; around these vessels a crowd of small red 
points frequently appear, which seem to be sometimes owing to a 
more violent partial injection, and occasionally to a slight circum¬ 
scribed sanguineous extravasation. Finally, pimples, pustules, and 

VOL. XIX.-NO. 111. 2 K 
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fungous excrescences of different forms and sizes, sometimes arise 
from the internal surface of the intestine.. 

It is not sufficient, however, to have opened the intestinal canal, 
and to have observed, with more or less attention, the state of the 
internal surface : the mucous surface must be separated from the 
subjacent tissues; must be studied when thus separated; and the 
lesions which the other tunics have undergone, be afterwards inves¬ 
tigated. This is the manner in which we shall proceed at present. 

If we open the stomach, or any portion of the intestine of a living 
animal, we find that, except during digestion, the mucous membrane 
is every where of a white or rosy white colour; through its tissue, 
which is perfectly transparent, the subjacent laminated tissue may be 
discerned : it is commonly but triflingl}^ injected ; but it becomes 
more so if the animal struggles much. During the process of 
chymification, the mucous coat of the stomach is commonly of a 
deepish red colour: in proportion as the chyme passes forward in 
the intestines, their mucous coat becomes vascular like that of the 
stomach. The same colour is observed in the portions of the great 
intestine, where the fecal matters accumulate and sojourn. Thus, in 
several rabbits where we have had occasion to examine the digestive 
tube, we have found the mucous coat of their enormous caecum, 
which is always filled with a great quantity of faeces, of a 
lively red. 

With regard to thickness, the mucous membrane of the digestive 
passages presents great varieties in its different parts. In the 
stomach it is at its maximum; it is thinner in the small intestines; 
and still more so in the caecum and colon, where it only forms a 
sort of very thin cuticle. 

Its consistence is every where in a direct ratio to its thickness: 
thus, in the stomach it can easily be detached in large flaps, and may 
be pulled in different directions without tearing, whilst in the great 
intestine it tears on the least effort. 

Its adhesion to the subjacent laminated tissue is by no means 
considerable in the stomach. In the duodenum it can only be 
separated with great difficulty: in the remainder of the small 
intestines, the adhesion of the mucous coat is more intimate where 
it covers the valvulae, than in the intervals between them; in the 
great intestine this adhesion is tolerably strong. 

Such has appeared to us the mucous membrane of the digestive 
canal in its physiological state. When attacked with inflammation, 
it presents numerous modifications in its colour, thickness, con¬ 
sistence, texture, and frequently in the state of its follicles: the 
liquids which cover its surface, also undergo remarkable changes with 
respect to quantity and quality. 

The first effect of inflammation is to occasion a greater flow of 
blood into the part of the mucous coat which is attacked by it: 
when detached under such circumstances, and held between the eye 
and the light, this membrane sometimes appears overrun by numerous 
va-scular networks; whilst at other times it presents an uniform red 
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tint, and completely intercepts the passage of the luminous rays. 
This latter condition indicates a more considerable afflux of blood: 
the smallest vascular ramifications are filled with it, and are so 
closely compacted that no interval exists between them. Anatomists, 
in their artificial injections, can easily give this uniform red tint to 
the tissues, and especially to those which are membraneous. In 
place of presenting a red colour, the mucous membrane, when in an 
inflamed state, is frequently of a more or less deep brown colour. 
This tint does not depend upon the duration of the inflammation : 
it is sometimes observed to supervene in a very short space of time 
when the inflammation is violent, at which times it seems to announce 
the commencement of the disorganization of the membrane.-^ Carry 

' into the stomach of an animal some strong corrosive poison, such as 
corrosive sublimate, arsenic, sugar of lead, &c. and you will find in a 
very short space of time, an hour for example, the mucous membrane 
of a cherry red in several parts, whilst in others it is of a brownish 
gray. Sometimes this latter colour exists alone. Professor Orfila 
found that the mucous coat of the stomach was of a very deep 
reddish brown, in animals which had swallowed euphorbium about 
twenty-four hours previously. In man, the mucous coat of the 
stomach frequently presents the same tint, whilst at the same time it 
is softened. 

It results from these facts, that the brown colour of the mucous 
membrane of the digestive canal is a product of its inflammation, 
and that it may equally manifest itself, in violent inflammations, which 
occasion, in a very short space of time, the disorganization of the 
tissue with which they are placed in contact, and in chronic, which 
in process of time produce the same result. 

At the same time that the mucous coat becomes injected with 
blood, it must be necessarily thickened. This thickening, like the 
inflammation which gave it birth, may be general or circumscribed. 
It is particularly well marked in chronic inflammations : we have 
oftentimes seen, in cases of chronic diarrhoea, the mucous membrane 
of the colon of a thickness equal to that of the four tunics united, 

in their ordinary state. 
The circumscribed thickening of the mucous coat is tolerably 

frequent: it appears under the form of round or oblong patches, 
projecting above the remainder of the internal surface of the canal, 
to the extent of two or three lines. The surface of these patches 
is glossy and rugous : the mucous membrane which surrounds them 
is sometimes perfectly white and transparent, sometimes more or 
less strongly injected. Their dimensions are variable: the greatest 
which we have seen, were at least of the size of a crown 
piece ; the smallest were about the size of a shilling. These partial 
thickenings of the mucous coat are very rare in the stomach; 
more common in the great intestine, especially in the transverse 
colon, and more common still in the inferior part of the small 
intestine. Sometimes one only of a greater or smaller size is met 
with : at other times they are found to exist in very great numbers. 

With respect to colour, two species may be admitted: some are red, 
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and appear to be of recent formation : whilst others are of a white^ 
more faded than the rest of the mucous coat, and appear to be the 
result of an old inflammation, the other signs of which have disap¬ 
peared ; it is a sort of termination by induration. 

When the thickening of the mucous tunic is considerable, it pre¬ 
serves, in the greater number of cases, its consistence, or even acquires 
a greater density; but at other times we And this membrane of its 
ordinary thickness, and singularly softened. n 

Pathological observations and experiments made on living animals, 
show that softening of the mucous coat may take place in a very 
short time, provided the inflammation be very violent. Half an 
hour after some grains of corrosive sublimate had been injected into 
the stomach of a dog, Mr. Brodie found that the mucous coat of the 
organ had undergone a remarkable softening. 

In this condition it is impossible to detach the mucous tunic under 
the form of membrane; it is demi-liquid, and the slightest rubbing 
with the scalpel, or friction with the finger, reduces it into a sort of 
pulp or reddish bouillie. 

A similar softening is sometimes observed in mucous membranes, 
which are perfectly white. Must not this condition, like the white 
circumscribed patches of which we have already spoken, be con¬ 
sidered as the sequel of an old inflammation? We shall see farther 
on that this pulpy sort of condition of the mucous coat, with 
whiteness of its tissue, is one of the lesions which the great intestino 
presents, in cases of chronic diarrhoea. 

(To he continued.) ? , 

PART IV. 

MEDICAL AND PHYSICi) L 
INTELLIGENCE: 

BRITISH AND FOREIGN. 

I. Hunterian Oration, delivered before the Members in the Theatre of 
the Royal College of Surgeons, on the 14th of February, 1823. By 
Sir William Blizard, F.R.S., President of the Royal College of Sur¬ 
geons, and Surgeon to the London Hospital. ' 

The learned President comraenaed his oration before a crowded audience, 
by making some general observations on the objects for which the 
Hunterian oration was instituted, and on the benevolent nature of the 
science of surgery, to the improvement of which the celebrated Hunter 
had so considerably contributed, not only by his own discoveries, but by 
awakening the spirit of research in othersi After alluding to the Hunterian 
collection as a grand depository of every thing relating to animal know¬ 
ledge, and as a magnificent conductor* to others of the spirit of Hunter, 
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the exertions of the Court of Examiners were much lauded, and the utility- of 
their examinations demonstrated by a reference to the number of scientific 
Surgeons now practising in every part of the British empire. The great 
desire of the College for the improvement of science was next adverted to, 
and their intention to publish their Transactions, their endeavours to collect 
an extensive library, and to form a descriptive catalogue of the Museum, 
noticed. 

The orator then proceeded, in very proper and vehement language, to 
inveigh against the conduct of those who openly professed empiricism j and 
feelingly depicted the miseries to humanity of which they were the occa¬ 
sion. The College, he observed, had frequently been censured for not 
making use of the power which was supposed to be vested in them for the 
abolition of charlatanry; whilst the powers they possessed were perfectly 
insufficient for that purpose without some new legislative enactmenthe 
trusted, however, that British senators would not suffer this disgraceful 
defect to exist much longer. 

After observing that the proper objects for honourable notice in a Hun¬ 
terian oration are the memory of men of distinguished talent, of con¬ 
tributors to the Transactions, of men who have been benefactors to the 
College, &c., and that those individuals who have filled any important 
office in the College, but from corporeal failing have been necessitated 
to secede from their duties, are worthy of particular honour ; the veteran 
orator proceeded to notice, in the most laudatory manner, the benefits 
which science had derived from the exertions of the late Sir Joseph Banks,, 
the man, as the celebrated Humboldt expressed it, who, during the many 
schisms which agitated Europe, endeavoured to bind together the learned 
of all nations. From the consideration of the valuable endeavours of this 
philosopher, he proceeded to pass some eloquent and well merited 
eulogiurns on the following distinguished members of the College, who,, 
within the last few years, have gone to 

“ That undiscover’d country, from whose bourn 
- No traveller returns . 

viz. the late Sir Charles Blicke, Sir James Earle, Mr. Long, Mr. Keate, 
Professor Wilson, Mr. Chandler, Mr. Hey, and Dr. Jeimer; names well 
known in the annals of science, the last of whom was educated for a Sur¬ 
geon, and was a pupil of Hunter’s, and performed many experiments for 
him, as detailed in his work on the Animal Economy. The mention of the 
name of Jenner, and the important discovery of which he was the author, 
gave occasion for the observation, that the confidence of the College in the 
power of vaccination to exterminate the small-pox remained unshaken, and 
that they who inoculated for this disorder were not only the guilty causes of 
death, but a disgrace to their profession and to mankind. 

The orator next passed on to the enumeration of the different contribu¬ 
tions to science of the celebrated Hunter; and, after observing that no 
naturalist ever would think of writing without having recourse to the 
Hunterian collection, and that Flunter’s works would form very excellent 
elementary exercises if reduced into an aphoristic form, he earnestly 
called upon members to do every thing for the honour and advancement of 
Surgery, an object for which the Hunterian oration was instituted ; and 
proceeded to notice, in the most eulogistic terms, the conduct of our pre¬ 
sent most gracious Sovereign, the liberal patron of the arts, and the illus¬ 
trious benefactor of the College, who had graciously condescended to sit for 
his bust, which was then placed in the theatre of the College. The veteran 
orator concluded his eloquent harangue in the following words, circum¬ 
stances permitting him to terminate his oration in the same language as 
that which he adopted when he before delivered the Hunterian oration:—- 
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** The impression upon your minds of the imperfections of this commemora" 
five performance, witl, I hope, be softened by the consideration, that, upon 
the next occasion, the intention of the founders of the Hunterian oration, 
and the resources of learning, science, and talent, in the College, will be 
adequately expressed by my distinguished successor Mr. Cline.*' 

II. Remarkable Case of Wounded Intestine, By the Baron D. J. 
Larrey, Surgeon-in-Chief to the Hopital de la Garde Royale, 
&c. &c.^ 

Jean-Baptiste Jolin, aged twenty-three years, fiisiieer in the sixth regi¬ 
ment of the Guard, whilst playing on the 27th of April, 1820, with one of 
his comrades, in the fields near to the barracks, at Courbevoie, accidentally 
fell upon the point of his sabre, which he was holding drawn in his hand, 
and deeply wounded the lower belly. He was carried to Puteau, a neigh¬ 
bouring village, where Dr. Carr4 afforded him the first assistance. 

“ This soldier,** said M. Carre, in a letter which he wrote me after the cure 
of the patient, “ had a transversal wound, about fifteen lines in extent, at 
the right lateral and inferior part of the belly, through which a considerable 
portion of the intestinum ileum protruded : this was already tumefied. He 
was affected with nausea without vomiting. I examined the portion of 
protruded intestine, and discovered a somewhat considerable wound, which 
gave issue to some liquid stercoraceous matter: this induced me to apply a 
suture to it immediately, which returned along with the intestine into the 
cavity of the abdomen: not being provided with thread and needles, a 
female lent me hers, furnished with a piece of black thread. He was then 
dressed and sent to the Hbpital de la Garde^ 

During the journey, which was very fatiguing, he vomited several times 
copiously, and had an evacuation mixed with blood. 

On his arrival at Gros Caillou, the Surgeon on duty removed the 
dressing, and observing a portion of small intestine inflated, which pre¬ 
sented no appearance of any solution of continuity, he returned it into the 
cavity of the abdomen without much difficulty. The patient, being in a 
state of extreme weakness, could give him no information of what had 
passed: so that the Surgeon, observing nothing particular in the portion of 
misplaced intestine, felt satisfied with fulfilling the indication which pre¬ 
sented itself to his eyes, by the operation of the taxis : he afterwards 
applied a retentive dressing, and prescribed mucilaginous drinks and 
emollient glysters : the patient, however, experienced no relief: he passed 
the remainder of the night in a continual state of anxiety, and was several 
times attacked with vomiting of a bilious matter, accompanied with 
violent colic pains, tenesmus, and scanty alvine evacuations, mixed with 
blood. 

At my visit, in the morning, I inspected the wound, but there was no 
issue of any of the contents of the abdomen. I could learn nothing from 
the patient; all that he said was, that the Surgeon who had dressed him at 
Puteau, had asked a female, who was present at the operation, for a needle 
and thread which he saw in her hand ; but that he did not know what use 
they made of it, as he felt nothing. Conformably to my precepts, however, 
I cleared the wound in the integuments, and the opening made in the 
aponeurosis of the external oblique muscle, and discovered by that means 
through a considerable bloody foyer, seated behind the wound and in the 
peritoneal cavity, several convolutions of intestines which had already 
contracted adhesions to each other. Although the symptoms of internal 
strangulation continued, I durst not tear the adhesions in order to search 
for the contracted portion of the viscus, for fear of extending the extrava¬ 
sation, and opening afresh the arterial vessels which might be situated at 

* Recueil de Memoires de Chirurgie, par le Baron D. J. Larrey, p. 261. 
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the points of union. I therefore contented myself with evacuating the 
blood effused into the species of reservoir, and” dressed the wound with 
lint spread with storax ointment, charpie, and an appropriate bandage. A 
small branch of the lumbar artery having been opened in the incision, I 
tied it, and the hemorrhage ceased. 

The pulse was small and quick, and the countenance pale : the eye dull 
and watery, and the extremities were cold: he had frequent nausea and 
vomiting at very short intervals, followed by scanty alvine evacuations 
mixed with blood, with colic pains, and meteorismus. 

This alarming state gave me considerable uneasiness, and I despaired of 
being able to extricate him from his perilous situation: before again 
attempting, however, to discover the strangulated portion of intestine, I 
was desirous of employing cupping, which, in cases of spontaneous volvulus, 
had succeeded miraculously,* 

Scarcely had I applied the three or four first glasses, when the 
meteorismus sensibly diminished: the patient experienced relief, and he 
had, a few moments afterwards, evacuations per anum of bilious matter, 
mixed with clots of blackish blood. 

The application of this derivative topic was repeated, so as to cover the 
whole surface of the abdomen. 

The cupping I followed up by embrocations of camphorated oil, by 
gently emollient and anodyne cataplasms, and by glysters of the same 
nature, which were still accompanied with scanty bilious dejections, streaked 
with black blood. 

The following night was tolerably tranquil; but the next morning the 
colic pains returned with violence, and were accompanied with nausea and 
some vomiting. 

The at least momentary success which I had obtained from cupping, 
induced me again to have recourse to it. I also insisted upon the use of 
emollient embrocations, of mucilaginous and anodyne drinks, ice-cold, and 
especially of emollient glysters. 

A sensible amelioration was again obtained: all the symptoms entirely 
disappeared, and the patient slept for eight or ten hours; they again 
returned, however, and nearly at the same hour. Whilst they continued, 
meteorismus came on : the alvine evacuations were suppressed, the urine 
became scanty and limpid : the colic pains were more or less violent, and 
the pulse experienced similar variations. In short, I have seen him 
several times in such great danger that I expected he would have died. 

After having frequently repeated, however, the application of cupping, 
both dry and with the scarificator, and having insisted upon the use of 
sedatives and mild purgatives, administered more especially in glysters, I 
obtained such a sensible amelioration, that I began to have hopes of saving 
the patient. In order to produce more speedily this fortunate result, I 
applied, over the whole surface of the abdomen, a blister, composed of 
equal parts of camphor and cantharides, passed through the steam of 
boiling water. On the night of the eleventh day from the accident, the 
disease terminated by two phlegmonous swellings, which formed at the 
parotids. In fact, fi'om that moment, all the inflammatory symptoms of 
the abdomen disappeared almost at once ; and the patient had, in the day of 
the thirteenth, copious evacuations of stercoraceous matter, doubtless pro¬ 
duced by some grains of calomel, which I had administered on the 
preceding evening, in a mixture of castor oil and syrup of endive. I 
encouraged the suppuration of the parotid tumours, by means of maturating 
cataplasms; and as soon as fluctuation was manifest, I applied the 

* I could relate several successful cases, and I have only to regret, that 
the idea did not strike me of making use of it in the colic of .Madrid. 
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caustic potass, which accelerated the suppurative process, and gave issue to 
a large quantity of purulent matter, which had formed in the cellular tissue 
of the regions which I have mentioned. This salutary crisis was immedi¬ 
ately followed by the exit, through the wound of the belly, of a ligature 
about three inches and a half in length, composed of a piece of simple 
black thread, knotted at the end, which first presented itself at the wound, 
and by which 1 extracted it in presence of the young Physicians who 
attended ray Lectures on Clinical Surgery, of which Jolin had, that day, 
been the principal subject. 

The unexpected evulsion of this thread proved to me, as the patient had 
in some measure announced, that a suture of the intestine had been really 
performed, and it enabled me to account easily for the symptoms which I 
had observed during the course of this traumatic disease : this last circum¬ 
stance induced me to write to the Physician who had given the first assist¬ 
ance to the patient, in order to learn from him what had been done at the 
first dressing: the answer which I received has been given above. 

The patient went on improving, and was soon in a state of convalescence, 
which, how'ever, was long and troublesome. 

The abdominal wound cicatrized pretty quickly; all the functions 
were gradually resumed: he was completely cured before the sixtieth 
day from the accident, and was discharged from the hospital on the 
sixty-second. 

Ev^erv thing leads me to believe, that the adhesions which I at first 
observed between the convolutions of the wounded intestine, (which in my 
opinion was the ileum,) were spontaneously removed, in proportion as the 
peristaltic motion was restored in the intestine—^that the causes of irrita¬ 
tion were dissipated, and that cicatrization of the intestine had completely 
taken place. 

The nature of the needle, and the mode of suture, contributed consider¬ 
ably to this fortunate termination. 

In the article. Aiguille, of the Dictionnaire des Sciences Medicates, I 
have observed, that for sutures of the intestines, a common tolerably fine 
sewing needle is preferable to that which we use for sutures of the integu¬ 
ments. The hemorrhage which took place at first in Jolin, by the external 
wound, and by the intestinal canal, was produced by the division of a con¬ 
siderable number of small arteries, cut by the wounding instrument in the 
parietes of the abdomen and intestine. To me, it is also very evident, that 
the inflammation which had invaded all the membranous viscera of that 
cavity, was advantageously combated by the reiterated application of 
cupping, dry and wdth the scarificator. 

Finally; the employment of this therapeutical agent cannot be too 
strongly recommended in acute phlegmasiae of the abdomen, as well as in 
those of the thorax; I am satisfied that they pow'ei fully contributed to the 
recovery of this patient, whose cure is remarkable. 

This soldier was presented before the Soci'ete de Medecine de la Faculte, 
and I have seen him several times since that period : he is in the enjoyment 
of perfect health, and every thing announces that the intestine wdiich had 
been stitched, has lost its external adhesions, and that it is free and floating 
in the abdominal cavity, like the other portions of the small intestines. 
There is a disposition to hernia at the cicatrix, but it is prevented by the 
application of an elastic bandage. 

III. Observations on the Case published by Mr. Liston, Surgeon, Edin¬ 
burgh, in which, he performed an Operation on the Bladder. By Alex. 

George Home, Esq., House Surgeon to the Royal Infirmary, Edin¬ 
burgh. 

Tn perusing the Number of “ The London Medical Repository’’for 
November, I observed a paper wnfitten by Mr. Liston, wherein he mentions 



^^7 Medical and Phi/sical Luteliigence, 

tlie removal of a flocculent membrane from the bladder by operation. It is 
hot my intention here to enter far into tlie merits or demerits of this 
operation. But I think it right to give publicity to even the most 
trifling circumstances, which can throw the least light on so important and 
instructive a case.”—Giles IVBBean, the patient on whom this operation 
was performed, a man of about sixty years of age, was brought into the 
hospital on the 12th of last August, at eleven o^clock, forenoon, in conse¬ 
quence of a severe bruise he received from the falling of a newly erected 
scaffolding, about half an hour previous to admission. He was immedi¬ 
ately examined, and it was found that he had lost all power of motion of 
the lower extremities ; but his chief complaint of pain was referred to the 
right hip and loin, on which part he reported that a plank had struck him. 
Warm fomentations were immediately ordered to the injured parts, and the 
bowels opened by an enema. Towards evening he complained of pain in 
the hypogastric region, with desire, accompanied by total inability of 
voiding his urine: a common sized flexible catheter was immediately 
passed into the bladder without the slightest difficulty, and lb. ij. of urine, 
slightly tinged with blood, were evacuated with considerable relief to the 
patient. On the morning of the 13th, his chief complaint was, of acute 
pain of tight hip and loin, attended with considerable ecchymosis. 
Several ounces of blood were removed from the former by scarification and 
cupping, which immediately relieved the pain. At this time all his feces were 
passed involuntarily. The patient expressed no desire to make water until 
evening, when the symptoms recurred as on the preceding night. On 
passing the catheter into the bladder, it was found that the flow of urine 
was entirely stopped, and on withdrawing the instrument, the lower opening 
was closed by a plug of coagulated blood. A large sized silver catheter 
was immediately had recourse to, which passed into the bladder with per¬ 
fect ease, but the result was the same as the former. It was now pretty 
evident that the obstruction was occasioned by a collection of coagulated 
blood in the bladder; and having heard of several well authenticated 
cases, where much benefit had been derived from suction employed by 
adapting a syringe to the outer end of the catheter, I resolved to try it, and 
by this means removed a considerable quantity of clotted blood. The 
patient felt relieved warm fomentations were then applied to the region 
of the bladder, and an opiate given. On the morning of the 14th, he 
expressed himself to be much better, and, apparently from the wish of his 
friends, seemed anxious to go home. Owing to his being removed from 
the hospital before 1 could procure his address, all clue to him was lost, 
until I fortunately saw a continuation of his case in the Medical Reposi¬ 

tory. I was not a little surprised at seeing it there stated, that some 
“ reddish fluid” had been injected into the bladder, wffiilst the patient was 
in the hospital, and more so, when it was hinted, that the fluid was of an 

acrid nature !” 
In the relation of Mr. Liston’s case, there seems to be an evident want 

of good faith, and a marked intention and w’ish of throwing the whole 
blame of its unfortunate issue on what took place during the tw'o days, 
•which the patient resided in the Royal Infirmary. On his admission into 
the Infirmary, it was clear, from the symptoms, that the great and material 
injury which he had sustained, was in the lumbar spine. There was the 
seat of pain — the marks of contusion and ecchymosis; and the paralysis 
of the lower extremities, and the loss of the contractive power of the 
bladder, were abundant proofs of the nature of the injury. In a case of 
this kind, I am at a loss to conceive what better means could have been 
devised than the practice which was adopted, with the indication of reliev¬ 
ing the spinal cord, or obviating any increase of symptoms, by local blood¬ 
letting on the seat of the injury, and fomentations with the view of relievii'g 
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the contusion. Immediately that the retention of urine vvas ascertained/ 
the catheter was introduced, and successfully; not indeed with violence, but, 
as may well have been anticipated, with more than usual ease, for here 
there was neither stricture of the urethra, nor spasmodic contraction of 
the sphincter vesicee, but simply paralysis of the bladder, from injury 
inflicted on the origin of its nerves. When the bladder again filled, the 
catheter was again had recourse to, and it passed the sphincter and entered 
the bladder at once, with the same ease it had done before, but not 
assuredly with the same happy result. The opening ol the catheter, on 
w'ithdrawing it, was choked with blood. I was at no loss to account for 
this, and at once conceived, that a violence so weighty as to produce 
injury of the spinal cord, and consequent paraplegia, might well also have 
induced rupture of vessels, or other injury in an internal part, the kidneys 
or the bladder. A larger catheter was introduced wdth equal ease, but with 
no better success ; and now, in the absence of the visiting Surgeons of the 
institution, I was not guilty of the folly of injecting into the bladder, 
already distended, any fluid whatever, either of a “ red colour,” to increase 
the redness which already existed from internal haemorrhage, or “acrid,” 
farther to excite the already too much irritated organ; but, authorized by 
the successful example of the first Surgeons of Paris and London, I 
endeavoured by means of the syringe to withdraw the blood which 
obstructed the neck of the bladder, and prevented the flow of urine. But 
whether I did right or wrong, it is not so much my intention to contend 
for, as it is to show that all the subsequent sufferings of this man arose, 
not from any mal-treatrnent or neglect to which he was subjected, whilst 
in the charitable institution to which I have the honour to belong, but from 
the very nature of the injury which he had suffered by his fall. In fact, 
the catheter was but four times introduced, always with ease, and always 
fairly beyond the sphincter. I pledge myself, that there were neither 
‘‘ sufferings, pokings, or injections,’’ and for the accuracy of this, the 
public journals of the hospital can be referred to. On the third day from 
the accident, and che day after he left the inhrmary, Mr. Liston saw him, 
introduced the catheter as I had done with ease, and drew off, to the poor 
man’s great relief, “ three pounds of putrid fluid, more resembling blood than 
urine.” Even the egotism of the most self-complaisant Practitioner ought 
hardly, I think, to have led him to take any credit to himself on this 
account, at the expense of those who had been the day before less success¬ 
ful. To me the rationale of this, as of all that followed, seems very 
intelligible. The coagulated blood which had obstructed and filled the 
lower part and neck of the bladder was now dissolved and mingled with 
the urine; the whole accordingly, to use Mr, Liston’s own words, being 

a putrid fluid, more resembling blood than urine.” For some days after 
the urine continued to be successfully drawm off by the catheter, and some¬ 
times even this appears to have been unnecessary: the man being occa¬ 
sionally able to evacuate the bladder by his Voluntary efforts; but still it 
was remarkable, that “ a great quantity of very putrid slimy matter was^ 
always discharged I” During all this time, while it was evident that the 
mucous membrane of the bladder, if not also its other coats, were in a 
morbid condition, when an inflammation of those membranes might fairly 
be presumed ; it does not appear that any thing w'as attempted “ by this 
Surgeon of known activity” for the poor man’s relief, other than the 
anointing the region of the bladder with a turpentine liniment; the 
merits of which, few experienced Practitioners will be disposed to rank 
higher than any other innocent placebo. The inflammatory action of the 
bladder was allowed to go on ; and at length, Mr. Liston, on introducing 
the catheter, met with the same disappointment from a similar, though 
somewhat different cause, than I had done,—from a cause too, for which I 
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cannot help retaliating, by observing, that he is more responsible than I 
was — from the formation of an adventitious membrane, the product of 
that inflammation wliich he had neglected! At length, on the 2d of 
September, eighteen days after the patient came under his care, when the 
man seemed moribund, and the retention could not be relieved, he plunged 
a bistoury into the bladder, and then seems to have understood for the first 
time the nature of all this injury which had been going on. I have great 
respect for the talents of Mr. Liston, as an operative Surgeon ; but it 
would be better for himself and the profession to which he belongs, were he 
more guarded in his censures on the practice of others, and that he would 
refrain altogether from his misstatements and misrepresentations.* 

Edinburgh^ 22d Dec, 1822. 

IV. On the Employment of Oil in Cases of Poisoning by Cantharides, 
By Dr. Pallas. 

Dr. Pallas is of opinion, that the administration of oil in this species of 
i poisoning is dangerous, from the property which it possesses of dissolving 

the active principle of the cantharides, and by this means of augmenting the 
danger instead of preventing it. It appears that M. Orfila has made expe¬ 
riments for the purpose of satisfying himself of the truth of M. Pallas’s 
statements. Cantharides were macerated in cold oil, and the oily macera- 

I tu7n afterwards administered to dogs, all of which died in a few minutes. 
We observe, that both in the tables by M. de Salle, to which we had occa¬ 
sion to allude in our last, and in those of Mr. Stowe, oil is recommended in 
cases of poisoning by cantharides, and we therefore agree with him that 
too much publicity cannot be given to so important a fact, in order that he 
may by that means prevent the fatal accidents which arise from this 
error.”—Journal de Pharmacicy Novembre, 1822. 

V. On the Fungous Excrescences which sometimes show themselves after 
the Falling off of the Umbilical Cord, By H. M. J. Desruelles, 

D. M. P. 

In those cases where a fungous, conoid tumour, accompanied with a con¬ 
siderable discharge, wliich sometimes continues for a great length of time, 
shows itself at the navel, M. Desruelles has found the hydrarg. submurias, 
sprinkled over the tumour, remove it in a very short period. — Journal 
General de Medecine, Octobre, 1822. 

* It is by no means our wish to admit , controversial papers into the 
Repository ; but as a passage of Mr. Liston’s case required some explana¬ 
tion from the gentleman who conducted its early treatment, we should he 
guilty of unfairness were we to deny the admission of Mr. Home’s reply 

^ into our pages. 
The fact appears to be, that the case in question furnishes one of the 

many instances, that may be found, of the readiness with which the bladder 
becomes inflamed, when the voluntary nerves which supply it and the sur¬ 
rounding parts are injured at their origins. It also is a proof of the very 
insidious manner in which such inflammation proceeds to the most unfa¬ 
vourable termination : for, as these nerves are usually, in injuries to the 
portion of the spine whence they arise, either compressed, or otherwise 
deranged in their functions, they are incapable of being instrumental to 
the sensations, or of furnishing many of the more prominent symptoms 
which generally characterize inflammation of the viscus. 

prom an attentive consideration of the influence, which injuries of the 
spine have on the urinary functions, and which it is unnecessary for us at 
present to explain, we are led to conclude, that both our correspondents are 
in some degree mistaken. We therefore recommend them to think no inore 
on the subject.—Edit. 



£60 . Monthly Bibliographyf S^c, 

VI. Hunterian Society. 

On Wednesday, February 5tb, the anniversary of this Society was held at 
the Society’s room, Aldermanbury, when the following Members were 
elected Officers for the ensuing year: 

President, Benjamin Robinson, M.D. Vice-Presidents, William Babing- 
ton, M.D. F.R.S.; H. Lidderdale, M.D.; Sir William Biizard, F.h.S. 
Benjamin Travers, esq. F.R.S. Treasurer, B. Robinson, M,D. Secre¬ 
taries, J. T. Conquest, M.D. F.L S.; William Cooke, esq. Council, 
Thomas Callaway, esq. W. D. Cordell, esq. John Duriston, esq. F.L.S. 
H. Greenwood, esq. John Winstone, esq, H. Hawkins, esq. J. C. 
Knight, esq. Lewis Leese, esq. Eusebius A. Lloyd, esq. J. Miles, esq. 
B. C. Pierce, M.D. and J. Roberts, esq. 

On the following day the Members and friends of the Society dined 
together at the London Tavern ; on which occasion Dr. Robinson took the 
chair. The report of the progress of the Society, and of the state of its 
finances, is encouraging. 

VII. The Diseases and Casualties of the Year 1825. 

Diseases.-—Abscess, 82; Apoplexy and Suddenly, 178 ; Asthma, 799 j 
Bedridden, 1; Cancer, 81; Childbed, 229; Consumption, 3,839; Con¬ 
vulsions, 3,076; Croup, 91 ; Diarrhoea, 2; Dropsy, 684; Dropsy in the 
Brain, 417 ; Dropsy in the Chest, 143 ; Dysentery, 2 ; Epilepsy, 1; Erup¬ 
tive Diseases, 4; Erysipelas, or St. Anthony’s Fire, 8 ; Fever, 1,093 ; 
Fever, (Typhus) 57; Fistula, 6; Flux, 13; Gout, 41; Haemorrhage, 57; 
Hooping Cough, 750 ; Hydrophobia, 2; Inflammation, 1,243 ; Inflamma¬ 
tion of the Liver, 71; Insanity, 240; Jaundice, 81 ; Measles, 695; Mis¬ 
carriage, 3 ; Mortification, 399 ; Old Age and Debility, 1,850; Palsy, 202; 
Venereal, 14; Rheumatism, 10; Rupture, 44; Scrofula, 28; Small Pox, 
712; Sore Throat and Quinsey, 19; Spasm, 42; Stillborn, 673; Stone, 24; 
Stoppage in the Stomach, 18; Suddenly, 310; Teething, 502; Thrush, 
118; Worms, 8. 

Casualties.—Broken Limbs, 1; Burnt, 27 ; Drowned, 97 ; Excessive 
Dripking, 4; Executed,* 10; Found Dead, 10; Fractured, 2 ; Frightened, 
4 ; Killed by falls and several other accidents, 65 ;, Killed by Fighting, 1; 
Killed by Lightning, 1; Murdered, 2; Poisoned, 2; Scalded, 2; 
Strangled, 1; Suffocated, 2 ; Suicides, 35: total 266. 

CiimSTENED.—Males, 12,574 ; Females, 11,726 : in all, 24,300. 
Buried.—Males, 9,671; Females, 9,557 : in all, 19,228. 
Whereof have died, under tw'o years of age, 4,779; Betw^een two and 

five, 1,771; five and ten, 826; ten and twenty, 631; twenty and 
thirty, 1,577; thirty and forty, 1990; forty and fifty, 2,095; fifty and 
sixty, 1918; sixty and seventy, 1,600; seventy and eighty, 1,230; eighty 
and ninety, 666; ninety and a hundred, 144; a hundred, 0; a hundred 
and one, 0; a hundred and twm, 0; a hundred and three, 1. 

Decreased in the burials this year, 477. 

MONTHLY MEDICAL BIBLIOGRAPHY. 
BRITISH. 

I. Conspectus Medicinse Theoreticas; or a View of the Theory 
of Medicine. By the late James Gregory, M.D., formerly Professor 
of the Theory of Medicine, afterwards of the Practice of Medicine in 
the University of Edinburgh. In two Parts. Part I. containing 

* There have been executed in London and the county of Surrey, 28; of 
which number 10 only have been reported to be buried within the bills of 
mortality. 
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Physiology and Pathology; Part II. containing Therapeutics.* 
Translated from the original Latin. Edin. 1823. 8vo. Pp. 535. 

We have been accustomed to peruse with so much pleasure the classical 
Latinity of the work of which the present is a translation, that it appears 
divested of half its charms when put into an English version; but to many 
of those who refer to it for its valuable medical information only, it may 
not be without its advantages. We are not a little surprised, however, that 
the translator should have sent it out to the world without adding notes, 
so as to make it a work containing the existing state of our knowledge on the 
subjects which it embraces. 

II. A Practical Treatise on the Bath Waters, tending to illustrate 
their beneficial Effects in Chronic Diseases, particularly in Gout, 
Rheumatism, Paralysis, Lead Colic, Indigestion, Biliary Aflections, 
and Uterine and Cutaneous Diseases; confirmed by Cases: contain¬ 
ing likewise a brief Account of the City of Bath, and of Plot Springs. 
By Joseph Hume Spry, Surgeon, &c. Lond. 1822. 8vo. Pp. 442. 

Our readers will be surprised to see another work noticed on the 
exhausted subject of the Bath waters. The waiter in the 25th Number of 
the Journal of Science and Arts, on the “ neglect of the Bath waters in 
the cure of disease,’’ appears to have loused the Practitioners of Bath to a 
vindication of their fading reputation. In our last Number we had occa¬ 
sion to notice Dr. Barlow’s work on the subject, and we have presented to 
our views another publication of the moderate size of 442 pages. Mr. 
Spry’s book contains not only a treatise on the medicinal efficacy of the 
waters, but also an antiquarian and topographical account of the city of 
Bath audits springs. To the invalid resorting thither it may be useful in 
some respects, but we fear that the professional reader will find little in it 
which can be considered of much interest. 

rOREIGN. 

I. Leqons sur les Epidemics et FHygiene Publique, faites a la 
Faculte de Medecine de Strasbourg. Par P'r. Emm. Foderb, Pro- 
fesseur a cette P'aciilte. Tome premier. A Paris, 1822. 8vo. 
Pp. 523. 

The work of the celebrated Professor before us, which has just arrived in 
this country, is only the first volume of a treatise on the nature, &c. of 
epidemics, and on public health. It consists of three sections, of which the 
first treats of the general causes of epidemics, and the second of these 
diseases as regards their formation and means of cure ; and order first of 
section third, which is the only part of this section contained in the work 
before us, of those epidemics which are occasioned by eating and drinking. 
The whole of the volume our readers will find to be possessed of con¬ 
siderable interest. The author is evidently well read in English as well as 
in foreign literature, and we have no doubt that, if the remainder of the 
work be executed in the manner in which it has begun, it will be,worthy 
of being ranked with his "celebrated work on Legal Medicine, to which we 
have had such frequent occasion to refer in the pages of the Repository. 

II. Sur I’Origine dcs Qualites Morales et des Facultbs Intel- 
lectuelles de rplomme, et sur les Conditions de leur Manifestation. 
Par F. J. Gall. Tomes 1 et 2. Paris, 1822. 

About three years ago, M. Gall published an expensive wmrk on the 
anatomy and physiology of the brain, but as its price was too high for a 
great portion of Practitioners, the work has been reprinted in the present 
Ibrtn. The two volumes, which have already appeared, contain some con- 
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siderations upon the nature of man, upon that of his functions, upon the' 
origin of his instincts, inclinations, talents; on the conditions requisite for 
the manifestation of the moral and intellectual faculties; on fatalism, 
materialism, &:c.; on man considered as an object of education or punish¬ 
ment ; on infanticide, mental alienation. See.; on the functions of the 
brain, or of the organ of the soul and its parts; on the means of discover¬ 
ing, by aid of the condition of the brain, a measure for the intellectual and 
moral faculties, &c.; on sleep, dreaming, somnambulism, &c. 

The principles espoused by Gall are so well known, that we shall not 
enter into any consideration of them at present: they are given in the 
work before us with a tolerable degree of clearness. 

WORKS RECEIVED FOR REVIEW. 

1. A Comparative Estimate of the Mineral and Mosaical Geologies. By 
Granville Penn, Esq. 8vo. Ogle, Duncan, and Co. London, 1822. 

‘2. History of the Method of Cure of the various Species of Epilepsy : 
being the second part of the second volume of a Treatise on Nervous 
Diseases. By John Cooke, M.D., F.R.S., F.A.S., Fellow of the Royal 
College of Physicians, and late Physician to the London Hospital. 8vo. 
Longman and Co. London, 1823. 

3. An Authentic Narrative of the Extraordinary Cure performed by 
Prince Alex. Hohenlohe, on Miss Barbara O^Connor, a Nun iii the Convent 
of Newhall, near Chelmsford. By John Badeley, M.D., Protestant Phy¬ 
sician to the Convent. 8vo. Whittakers. London, 1823. 

LITERARY INTELLIGENCE. 

In the press, and immediately will be published, in 8vo. illustrated with 
numerous Cases and Engravings, a Practical Treatise on the Symptoms, 
Causes, Discrimination, and Treatment, of some of the most important 
Complaints that affect the Secretion and Excretion of the Urine : the whole 
exhibiting a comprehensive View of the various Diseases of the Kidneys, 
Bladder, Prostate Gland, and Urethra. By John Howship, Member of tne 
Royal College of Surgeons in London; Societe Medicale d’Emulation of 
Paris; Royal Medical Society of Edinburgh; and Medico-Chirurgical' 
Society in London, &c. 

Quarterly Report of Prices of Substances employed in Pharmacy. 

s. d. s. 
Aeaeise Gummi elect. lb. 4 6 Benzoinum elect. • • 8 
Acidum Citricum - 24 0 Calamina prasparata • 0 
- Benzoicura unc. 4 9 Calumb® Radix elect. • lO 

• Sulphuricum P. lb. 0 8 Cambogia . 7 
- Muriaticum - 1 6 Camphora 7 
--- Nitricum - 3 6 Canellae Cortex elect. • 3 
- Aceticum cong. 4 6 Cardamomi Semina - lb. 8 

Alcohol - . - M. lb. 5 6 Cascarilte Cortex elect. 2 
.^ther sulphuriems - 16 0 Castoreura - . - unc. 4 
- rectificatus * 14 0 Castor Rnss. - oz. £0 
Aloes spicatse extractum lb. 7 6 Catechu Extractum - lb. 5 

— vulgaris extractum - ■ - 14 0 Cetaceum 5 
Akhaese Radix exot. - 1 8 Cera alba 4 
A lumen - 0 6 -flava * 3 
Ammonias J'lurias - 2 0 Cinchonte c'ordifoliae Cortex (yellow) 7 
- Subcarbonas - 2 9 - lancifolise Cortex (quilled) 12 

Amygdalas dulces - 2 9 - oblongifolias Cortex (red) 12 
Ammoniacum (Gutt.) - 7 9 Cinnamomi Cortex • 14 
- (Lump.) • 4 6 Coccus (Coccinella') unc. 2 

Anthemidis Flores “ 1 10 Colocynthidis Pulpa Tui k. lb. 9 
Antimonii oxydum - • 6 0 Copaiba • 8 

-sulphuretum - 1 0 Colchici Radix (sic.) 6 
Antimonium Tartarizatmn • 8 0 Croci stigmata unc. 4 
Arsenici Oxydum - 2 6 Cupri sulphas lb. 1 
Asafoetidffi Gummi-resina - lb. 6 0 Cuprum ammoniatunq 9 
Aurantii Cortex - • 4 6 Cuspariae Cortex 5 
Argenti Nitras unc. 5 8 Confectio aromatica lb. 8 
Ralsamum Peruvian um lb. 18 0 - Aurantiorum 5 
Balsamam Tolutanutn • 6Q 0 - Opii - 4 

d. 
6 
6 
6 
6 
6 
0 
O 
6 
0 
0 
6 
0 
0 
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Confectio Rosae canina® 
- Rosae gallicae 
- Seimae 

Emplastrmii Lyttae 
- Hydrargyri 

Extractum Belladonnae 
Cinchona 
Cinchonas resinosum 
Colocynthidis 
Colocynthidis comp. 
Conii 
Elaterii 
Gentianae 
Glycyrrhizas 
Hasmatoxyli ' 
Hurauli 
Hyoscyami 
Jalapoe 
Opii 
Papaveris 
Rhaei 

unc 

lb 
- • imc 

Gd. Re 

s, 
10 

0 
6 
0 

Extractum Sarsaparillae 
- Taraxaci 

lb. Ferri subcarbonas 
— sulphas 

Ferrum ammoniatum - - - 
— tartarizatum 

Galbani Gummi-resina. 
Gentianas Radix elect. . . - 
Guaiaci resina - - - 
Hydrargyrum purificatum 
-— prascipitatum album 
-- cum creta . . - 

Hydrargyri Oxymurias unc. 
- Submurias 
- Nitrico-Oxydum 
- Oxydum Cmereum 
- Oxydum rubrum 
-- Sulphuretum nigrum •* 
- - rubrum 

Hellebori nigri Radix ' lb. 
Ipecacuanhse Radix ... 
- Pulvis . - - 

Jalapae Radix - ^ 
- Pulvis - ... 

Kino .... . 
Liquor Plumbi subacetatis P‘ lb. 

— Ammonia - - - 2 6 
— Potassas .... 

Linimentum Camphoras comp. 
-- saponis comp. 

Lichen - - - 
Lyttae * - - - lb. 
Magnesia .... 
M agnesiae C ar bonas 
- Sulphas 

Manna 
— communis 

Moschus pod, (325.) in gr. unc. 
Mastiche - - lb. 
Myristicffi Nuclei 
Myrrha ... 
Olibanum - " * 
Opopanacis gumrai resina 
Opium (Turkey) 
Oleum jEthereum 

— Amygdalarum 
— Anisi 

Anthemidis . - _ 
— Cassiae 
— Caryophilli 
— Cajiiputi ... 
—■ Carui - - - 
— Juniperi Ang. . - - 
— Lavandute 
— Lilli - - cong. 
— Menthae piperitae unc. 
— Menthae viridis Ang. - 
— Pimentae - - unc. 

1 
2 
2 
6 
3 
1 
3 
4 
3 
2 
0 

50 
0 
3 
0 
0 
1 
3 
3 
0 
2 
2 
0 
1 
1 
5 
4 
8 
1 

14 
5 
9 
4 
0 
0 
0 
1 
5 
0 
0 
2 

17 
18 

6 
7 
6 
1 
5 
1 
5 
3 
2 

14 

6 
6 
0 
6 
6 
6 
6 
0 
6 
8 
6 
8 
0 
6 
0 
g 
0 
0 
9 
6 
6 
4 
0 
8 
8 
0 
6 
0 
6 
8 
8 
8 
6 
6 
4 
6 
6 
0 
0 
0 
0 
4 
6 
3 
4 
6 
6 
0 
0 

Gd. 

' oz. 
lb. 

unc. 

10 0 
4 0 
0 
5 
4 

52 
8 

10 
12 
3 

23 
56 

2 
3 
1 
6 
6 
5 
4 
1 
3 
2 
7 
5 
4 
5 

G 
3 
6 
0 
0 
4 
0 
8 
0 
0 
6 
3 
8 
0 
0 
0 
6 
9 
0 
6 
0 

10 
6 
6 

unc. 
- rect. 
P. lb. 

cong. 

unc. 

lb. 

Oleum Ricini optiin. 
— Rosmarini 
— Succini 2?, 
— Sulphuratum 
— Terebinthinae 
— — rectificatum 

Olivac Oleum 
Olivas Oleum secundum 
Papaveris Capsulae - (per 100) 
Plumbi subcarbonas - - lb. 

— Superacetas . - . 
Oxydum semi-vitreum 

Potassa Fusa ... 
— cum Calce 

Potassas Nitras . - • 
— Acetas ... 
— Carbonas 
— Subcarbonas 
— Sulphas 
—. Sulphuretum 
— Supers alphas 

Potasse Tartras 
— Supertartras 

Pilulae Hydrargyri 
Pulvis Antimonialis 

— Contrayervae comp. 
— Tragaeanthae comp. 

Resina Flava 
Rhaei Radix (Russia) * 
Rhaei Radix (East India) opt. 
Rosas p tala 
Sapo (Spanish) - 
Sarsaparillae Radix (Jam) 
Scammoniae Gummi-Resina - 
Scillae Radix, siccat. opt. 
Senegae Radix 
Sennas Folia - 
Serpentarias Radix 
Simaroubas Cortex 
Sodae subboras 

— Sulphas 
— Carbonas 
— Subcarbonas 
_ — exsiccata 

Soda tartarizata 
Spongia usta 
Spiritus Ammoniac 

s, d. 
6 6 
0 
5 
1 
1 
2 

16 
12 

4 
0 
2 
0 
0 
0 
1 

9 
6 
6 
0 
0 
6 
0 
0 
8 
0 
6 
8 
6 
2 

10 0 
3 6 

unc. 

lb. 

unc. 
lb. 

1 
1 
4 
1 
3 
1 
0 
0 
0 
0 
0 

28 
10 
8 
2 
6 
7 
5 
3 
6 
6 
4 
2 
0 
5 
1 
5 
2 

aromaticus 
_ - fcetidus 
_ —.— succinatus 

Spiritus Cinnamorai 
— Lavandulae 
— Myristicae 
— Pimente _ 
—. Rosmarini 
— jEtheris Aromaticus 
_ — Nitrici _ _ r 
_ Sulphurici 
_ — Compositus 
— Vini rectificatus 

Syrupus Papaveris 
Sulpnur Sublimatum 

— Lotum 
— Praecipitatum 

Tamarindi Pulpa opt. 
Terebinthina Vulgaris ^ 

-- Canadensis 
- Chia 

Tinct. Ferri muriatis 
Tragacantha Gummi 
Valerianae Radix 
Veratri Radix 
Unguentum Hydrargyri fortius 

__- -- Nitratis 

unc. - 
M. lb. 

cong. 
lb. 

1 
4 
4 
5 
5 
3 
5 
3 
3 
4 
6 
3 
6 
6 

.32 
2 
0 
1 
2 
5 
0 
6 

12 
5 

TIvae Ursi Folia 
Zinci Oxvdum 
— Sulphas purif. 
Zingiberis Radix opt 

Nitrico-oxydi - 

0 
2 
0 
2 
6 
4 
6 
8 
4 
4 
4 
0 
6 
6 
8 
0 
0 
0 
6 
0 
6 
0 
9 
6 
6 
6 
0 
4 
6 
6 
6 
0 
6 
6 
0 
6 
0 
0 
6 
6 
0 
6 
O 
0 
9 
6 
6 
0 
1 
0 
0 
0 

8 0 
0 2 
2 
5 
3 
3 
2 
7 
2 
4 

6 
0 
6 
9 
6 
(} 
6 
0 

Prices of New Phials per Gross.-8 oz. 70s.—6 oz. 58s.—4 oz. 47s.—3 oz. 43s. 2 oz. and 
1^ oz. 36s.—1 oz. 50s.—half oz. 24s. 

Prices of second hand Phials cleaned, and sorted.--8 oz. 46s.—6oz. 14s.—4. oz. 53s. 
3 oz. 30s.—2 oz* and all below this size, 25s. 
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NOTICES TO CORRESPONDENTS. 

Communications have been received from Messrs. Callaway, Gaitskell, 
Robinson, Harrison Wilkinson, and Ward. 

We shall be obliged to our Correspondent who subscribes himself a 
Licentiate Apothecary, Dublin, to favour us with his name. 

Communications are requested to he addressed (post paid) to 

Messrs. T. and G. UNDERWOOD, 32, fleet Street 
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No. 112. APRIL 1, 1823. VoL. XIX. 

PART 1. 

ORIGINAL COMMUNICATIONS; 
' ■ • ' ■ . . 4 : . . •= . . {i i * L.- ../ ■ > 

: J I. 
of Diabetes^ Mellitus, with 

C.'Heineken, M. D^,,Madeira. • ' ;- 
, ,-r '' 

Agostinho Antonio Gouvea, a master cooper, in his 
forty-sixth year, who had always enjoyed good health, 
although the habits of his youth had been dissipated and 
irregular, began, about the month of February, 1822, to lose 
flesh and strength rapidly, and to pass a very large quantity 
of pale sweet urihe ; he thinks, at one time, muGh as ten- 
wine quarts in the course of the nightr The only medicine 
which he had recourse to was the liq. calcis. The quantity 
of urine diminished greatly, but it was always pale and- 
sweet, and he became daily more weak and emaciated. On 
the 3d of June he applied to me. Front a bulky and robust 
man he was reduced to the appearance which a child wears 
when labouring under mesenteric disease; — the abdomen 
was large and tympanitic, the thighs and legs shrunk and 
flaccid, and the countenance shrivelled and anxious,‘ Tde had 
great prostration of strength, constant thirst, and a'return of' 
hunger almost immediately after each meal. - The tongue^as 
white and parched, the pulse small and quick • and although 
he contrived, with some .difficulty and considerable fatigue, 
to walk to my house in the middle of a Madeira siimmer!s" 

VOL. XIX.—NO. 112.’ ‘ 2 m ^ 



266 Original Communications, 

day, there was not the slightest perspiration on his skin, 
neither had there been since the commencement of his illness, 

I ordered him pulv. scammonii, 9j.—pulv. opii, gr. xij.—hydrarg. 
submur., gr. x., in twelve pills, one to be taken thrice daily. I 
directed his food to be entirely animal — his drink milk and lime- 
water— that he should abstain from fruits, vegetables, fermented 
liquors, and sugar, and that the quantity of urine made, and fluids 
taken into the stomach, should be measured. 

8th. — On the 3d he passed eight quarts of urine in the 
twenty-four hours; on the 4th he commenced taking the 
pills ; and yesterday the quantity of fluid which he drank, 
including broth, was eight quarts, and the urine evacuated 
six. It is nearly colourless, so sweet that the flies gather 
round the vessel in which it is contained, and has not the 
slightest urinous taste or smell. 

R Pulv. scam., 9j. — pulv. opii, 3j.— hyd. submur., gr. v.— 
antim. tart. gr. ij., fiant pil. xij., sumat j. ter quotidie. A warm bath, 
at the temperature of ioo^, every night before going to bed — the 
chest, arms, and abdomen, to be thoroughly rubbed with sweet oil 
every morning, and a large flannel waistcoat to be constantly worn. 

8th. Liquid drunk, 7 quarts. Urine passed, 8 quarts. 
9th.-- 7| - •-7 - 

10th. -- 7 ----6 - 

11th. — The character of the urine is still unaltered; he 
has somewhat less thirst, and the wish for food does not 
return so soon after each meal. The tongue is still white, 
and the pulse quick and small. The bow^els are moved 
twice daily, but he gains no strength. There is no amend¬ 
ment in his looks, and he feels always feverish, with oppres¬ 
sion after eating, and anxiety at the prsecordia. 

R Pulv. scam., 9ij. — p. opii, gr. xxvj. —hyd. submur., gr. vj.—- 
antim. tart., gr. ij., M. et divide in pulv. xij.; sumat j. ter die. 

12th. Liquid drunk, 6 quarts. Urine passed, 6 quarts. 
13th.-9 - ----- 8 -- 
14th.-6 —— —-6 - 
15th.-- 6  --7 - 
l6th. — -5 - --5J- 

I7th. — He perspires occasionally during the day, and 
always now after each bath. The tongue is still white, but 
moist; the pulse natural; the thirst greatly abated. The 
inclination for food does not return so soon after eating, and 
he appears to be improving in his general health. The urine 
has a decidedly yellow hue, is less saccharine, and has a very 
slight saltish taste. Bowels confined. He is always drowsy, 
but never complains of headach.' 

R Pulv. scam., 9iss.—cambogiee, gr. iv.—hydrarg. submur. gr. x. 
—p. opii, ^ss., iapulv. xij.; j. ter die sumend. 
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ISth. Liquid taken, 8 quarts. Urine passed, 7^ quarts. 

19th.-7 - --5 - 
20th.-6 - -- 4| - 
21st. ---6 --5 - 

22d.— Hitherto I had omitted to take his weiijht. Yes- 
terday he weighed 134 pounds English —his weight when in 
health was 183 pounds. He now perspires as freely as when 
in health — has less thirst—gradually gains strength — his 
hunger is satisfied for a much longer time after each meal, 
and the urine is becoming sensibly salt to the taste. 

R Pulv. scam., 9iss.—pulv. cambogise, gr. vj.—hydrarg. submur., 
gr. V.—pulv. opii, gr. xxxvj., in pulv. xij. ; j. ter die. 

23d. Liquid taken, 6 quarts. Urine passed, 5 quarts. 
24th.  ---fii - —-7 -- 
25th.----51 --- ---5 - 
2fith, 

27th. 
28th. 
29th. 
30th. 

July 1st. 
2d. 

6 

. 51 _ _ 

, 5 - - 

-6 - — 

.7 - 
(Repet. pulv. vj.) 
5 - - 

. f7l _ _ 
f 2: 

*^2 

5-1 

5-1 
^2 

(Opium increased to 9ij. in the 12 powders.) 

3d. — Yesterday he took no medicine. He had more 
thirst, urined more frequently during the night, and felt in 
every respect worse ; — on the whole, he gains strength and 
flesh —has no headach, but a constant inclination to sleep — 
perspires fi’eely, and the bowels are open. 

R Pulv. scam., 9j.—cambogiee, gr. viij.—hydrarg, submur., gr. iv. 

—pulv. opii, 9iiss., in pulv. xij., sumat j. ter quotidie, c. liq. potassse, 

3j., singulis dosibus. 

6th. Liquid taken, 7| quarts. Urine evacuated, 7| quarts. 

Increase the calomel to seven grains, and the opium to 3j., in the 

twelve powders. 

7 th. 
8th. 
9th. 

lOlh. 

11th. 
12th. 

Liquid taken, 5i quarts. Urine passed, 5 quarts. 
-61 - --- 4 -- 
-- 62 - ----- 42 - 

4i - -4 
(Repet. pulv. xij.) 
6 ---5 
62 —— • ■  -— 4i 

July 14th.—The urine is now reduced to three quarts 
during the twenty-four hours, and is natural and healthy in 
colour, smell, and taste. He perspires profusely, and com¬ 
plains of great debility. The pulse is 100, and small —the 
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tongue still very white, but not loaded. Many boils have 
broken out on the arms, hands, and thighs. The bowels are 
moved two or three times daily, and the motions are, and 
they always have been, healthy in appearance. The gums 
have been, for a length of time, spongy, inflamed, and tender. 
He makes three meals daily, always with appetite, but has no 
craving for food, as formerly, in the intervals. He sleeps 
throughout the night, and is always dozing when sitting still 
during the day. A few days back he complained of uneasi¬ 
ness at the scrob. cordis, and of a dull pain between the 
shoulders, for wdiich a blister was applied, and on that night 
he passed no urine. The potass he has neglected to take 
since the 8th. 

Omit the bath and leave ofT the flannel waistcoat; continue the 
friction with oil and the powders last ordered, and resume a dram of 
liq. potassae thrice daily. 

17th. — Perspires freely, but less; urine healthy in every 
respect, and the quantity about three and a half quarts in 
tw’enty-four hours ; still some pain between the shoulders, and 
some oppression at the scrob. cordis. 

Ernp. lyttse. Oont. liq. potassse. Cal., gr. viij.— p. opii 9iiss. in 
the twelve powders. 

21st. — Gains strength and flesh ; urine healthy. 
Cont. liq. pot. Opium, 9ij. in the twelve powders, 

26th. — Still improving. 

Calomel and camboge, 6 grains — opium, 3ss. in the 12 powders. 

August 1st. — The quantity of urine has varied since the 
last report from three to four quarts in every twenty-four 
hours, but never exceeded the latter quantity. In taste, 
smell, and colour, it has always been healthy. He improves 
also in strength and flesh daily. 

Reduce the opium to 25 grains in 12 powders, taking one three 
times in the day as before, and continuing the liq. potassse and friction 
with oil. 

6th. — Yesterday he omitted both the pills and potass ; the 
quantity of urine was flve quarts, and he does not feel so well 
in any respect. 

Reduce the calomel and camboge to flve grains each, and the 
opium to 9j. in 12 pills, taking one thrice daily; continue the liq. 
potassse; omit the oil. 

12th.;—Urine as on the 1st; health and strength improving 
rapidly. 

Calomel, 4 grains — opium, 15 grains, in the 12 pills. 

I6th. — The same. 

Opium, 10 grains only in the 12 doses. 
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23cl. — Reduce the opium to six grains. 
27th.— Opium, three grains. 

September 2d. — He is now able to take very considerable 
exercise without fatigue. His weight is 142 pounds. The 
tongue is clean, moist, and healthy — bowels regular — pulse 
natural. He perspires as he used to do before his illness. 
The muscles of the thighs and legs are becoming plump and 
hard. He has no thirst, a good appetite, and his countenance 
is cheerful and healthy. 

R Pulv. scam., 3ss.—cambogise, gr. vj. — hyd. submur., gr. xij.— 
p. opii, gr. X., in pil. xij.; sumat j. om. nocte h. s. 

5th.— No motion during two days. 
Ext. colocynth. comp., 9j. 

7th. — The bowels have not yet been relieved; during the 
last three nights he has omitted the pills ordered on the 2d, 
but the urine is the same. 

Croton oil, half a drop in a pill. 

12th. — The croton oil purged him most actively; he 
cannot enumerate how often, but says he was never so purged 
in his life, and has since had two evacuations daily without 
taking other medicine. * The pills of the 2d have not been 
resumed, and the potass has been taken twice only each day. 
The urine is quite healthy and natural, and his health con¬ 
tinues to improve, 

19th.— He has taken no medicine of any description for 
several day^s — makes no complaint, but the bowels are in¬ 
clined to be torpid. He was ordered still to adhere to an 
animal diet — to eat neither fruit, sugar, nor drink fermented 
liquors, and to take five grains of blue pill every night. 

October 8th. — The blue pill was taken for about a week. 
He is still cautious as to diet, but feels as strong and well in 
every respect as he did previous to his illness, and is capable 
of as much exertion. His weight is 175 pounds, which is 
wdthin eight pounds of what he ever weighed. The appetite 
is good, pulse natural, and tongue perfectly clean and moist. 
He perspires freely, and has always two healthy evacuations 
from the bowels daily. 

Remarks, — Without attempting to theorize on the nature 
of the disease, or on the modus operand! of the medicine, 
this case is presented to the Repository as a mere prac¬ 
tical fact, of the existence of the one, and the efficacy of the 
other; t and I have the sanction of my friend Dr. Henry, 

* This effect of the croton oil has been remarked by several Prac¬ 
titioners.—Editors. 

t The quantity of solid opium taken was about six hundred grains, 
and during eight days fifteen grains daily. 
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who saw the patient shortly after he had placed himself 
under my care, as to the nature of the complaint, and its 
hitherto complete and permanent removal. The powerful 
action of the half drop dose of croton oil is mentioned 
because I believe it to be a remedy now tried for the first 
time in this island, and I find that its effects are more certain 
when administered in that quantity and repeated, than when 
a larger dose is given at once, as in the latter instance it 
is frequently rejected from the stomach. 

Although it may be deemed irrelevant, I am tempted 
briefly to notice two other medicines which have been alter¬ 
nately extolled and condemned by different members of the 
medical profession. The one is cubebs, which, in the course 
of my limited practice in England, had certainly failed in as 
many cases as it had succeeded — here I have never yet met 
with a single instance of failure. I never give it in less than 
dram doses three or four times in the course of the day, and 
am not deterred from continuing the use of it by an accession 
of inflammatory symptoms. We procure it generally from 
Lisboa, and I think it has a more highly aromatic smell and 
pungent flavour than that which is sold in London. 

The other medicine is the Prussic acid. During the 
winter of 1820 I took six drops of some procured from 
Mr. Battley, of Fore Street, thrice daily for man}^ days, 
but without the slightest alleviation of cough, or any sensible 
effect upon the pulse, stomach, bowels, or any part of the 
sj^stem. Since my residence here I took, for a considerable 
time, from two to eight drops, three times in the day, of the 
same acid prepared at the Apothecaries^ Hall, and also of 
that made by the druggist recommended by Dr. Granville — 
neither the one nor the other produced any benefit. In a 
case of spasmodic asthma, two drops at a dose of the 
latter were given for some time without any advantage. A 
young lady under my care, with symptoms of incipient 
phthisis, took also from two to five drops of the same pre¬ 
paration, but her cough was not at all relieved, nor the pulse 
affected ; and a lad, to whom it had been administered by a 
Portuguese Physician at Lisbon, brought some with him 
from that city, and persevered in its use (five drops thrice 
in the day) for eighteen days after he reached this place, 
without the slightest beneficial result. 

Funchal, Madeira, 8th October, 1822. 



Mr. Gaitskell’s Case of Cynanclie haryngea. 271 

11. 
Case of Ci/nanche Caryngea. By William Gaitskell^ 

Esq., Fellow of the Royal College of Surgeons, &c. 

W. G., forty-six years of age, dark complexioned, and of 
an inflammatory diathesis, was attacked suddenly, about 
eight in the evening of Sunday, February 11th, 1810, with 
a pain on the right side of the root of the epiglottis, which, at 
first, was only felt at the time of deglutition. 

A month previous to this he had been much exposed to 
the inclemencies of the weather, particularly at night, which 
was cold, wet, and variable. By this was induced a catarrhal 
affection, with occasional sneezing and uneasiness in the 
frontal sinuses, but without any general illness. 

When the pain in the throat commenced, the other irrita¬ 
tions subsided. About twelve at night, four hours after the 
attack, rigours came on, succeeded by heat, and extension of, 
the inflammation to the epiglottis, palatine arches, tonsils, 

: velum pendulum, and uvula. 
The violence of inflammatory action, on organs so deli¬ 

cately constructed, created alarm, and professional aid was 
requested. About one in the morning, blood was taken from 

j: • the arm, the movement of the bowels promoted by calomel 
and purgative medicines. 

• At seven the next morning, there being no mitigation of 
symptoms, but an increase of the febrile action, the bleeding 

I was repeated. About one in the afternoon of Monday, Dr. 
; Babington, Sir Astley Cooper, and Mr. Joseph Gaitskell, 

very kindly combined their opinions, and recommended, the 
constitutional symptoms being abated, the application of 

; leeches to the throat, with scarifications of the tonsils and 
; uvula ; and these to be assisted by hot stupes of chamomile 
' tea and the frequent inhalation of vapour, while the calomel 
j and purgatives were continued. By these means some dark- 

coloured motions were procured ; but the blood appeared 
J perfectly healthy. 
I At ten the same evening the professional gentlemen visited 

their patient, and finding the fever increased, with great irri- Itation of the glottis, and the power of articulation suspended, 
they ordered a repetition of bleeding, a blister to the throat, 
antimonial powders every four hours, with pediluvia, and the 
purgative in the morning. In a few hours a slight perspira- 

^ tion came on, which it was found impossible to encourage, 
[ from the restlessness of the patient, and the inability to 
i breathe except in an upright position of the trunk. The body 

I 
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was supported by a bed-chair to prevent suffocation, which 
the oedematous state of the uvula and accumulation of mucus 
threatened. The internal fauces were frequently lubricated 
by barley water carefully swallowed: and the cold pulp of 
roasted apples was found peculiarly grateful. These liquids 
occasioned great pain in deglutition and a teasing irritation to 
cough. In fact, deglutition was difficult and highly distress¬ 
ing, requiring the nicest attention, both in selecting the con¬ 
sistency of the fluid, and the mode of performing the office. 

On Tuesday the symptoms were relieved, but in the even¬ 
ing, a fresh exacerbation coming on, the bleeding was 
obliged to be repeated. The night was passed with an 
abatement of fever, but with great inquietude, from the 
accumulation of mucus in the throat. The nexti morning, 
Wednesday, every symptom was moderated, and convales¬ 
cence seemed nearly approaching; but, with the evening, 
the difficulty of respiration again returned, with such irri¬ 
tation of the tracheal membrane, as to endanger suffoca¬ 
tion. Bleeding was resorted to again, when slight deliquium 
came on, and the symptoms immediately yielded. 

From this time inflammatory action ceased, copious secre¬ 
tion took place both from the fauces and tracheal tube, 
which, by its viscidity and quantity, was so distressing as to 
require the aid of an emetic, in a few days the secretion 
ceased, and convalescence was complete. 

III. 
Case of Tumour of the Abdomen from Chronic Inflammation of 

the Peritoneum. By Richard Ward, Esq., Member of 
the Royal College of Surgeons, &c. 

Michael Slater, setat. thirty-one, was admitted into 
St. Giles^ Parochial Infirmary, October 18£^, having a 
tumour of considerable magnitude situated on the right side 
of the abdomen, attended with frequent pain and vomiting, 
extreme emaciation, and hectic symptoms. He stated that 
he had been ill five months; that his first symptoms were, 
occasional pain about the navel — which he considered of a 
colicky nature—vomiting, and dark-coloured evacuations, the 
latter of which he described as resembling ink ; and that about 
a month after these symptoms had come on, he discovered a 
small tumour on the right side of the abdomen, which, with 
his other' symptoms, had continued gradually to increase. 
The tumour, from the time of his admission, became pro¬ 
gressively larger, and eventually occupied nearly the whole 
of the umbilical, right and left iliac, and hypogastric regions. 
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Was extremely hard and • somewhat irregular, but gave no 
particular pain on pressure. Bis situation was rendered much 
more comfortable, and his most urgent symptoms w'ere 
relieved, by leeches, fomentations, opium, and the effer¬ 
vescing saline mixture. His strength, however, continued 
rapidly to decline, and his emaciation became more extreme. 
About three weeks previous to his death a distressing diar¬ 
rhoea came on ; his evacuations, wdiich had hitherto been 
scanty, and not procured without the aid of medicine, now 
became copious, of a light colour, purulent, and very offen¬ 
sive. He died December 13th. 

Dissection. — The peritoneum lining the abdominal muscles 
was found remarkably thickened (the thickening varying 
from one and a half to two inches) by a substance’ somewhat 
resembling fat, but much more firm. On exposing the intes¬ 
tines, an appearance presented itself which at first seemed 
difficult to unravel: on more minute examination, however, 
it was'evident that the tumour w'as formed by the same thick¬ 
ening or organized deposition already described, and which 
extended more or less over the whole surface of the peri¬ 
toneum. The parts more immediately forming the tumour 
were the lower portion of the ileum and ascending colon, 
which, having become agglutinated by coagulated lymph, 
formed an immense and compact mass. On the anterior 
part of this tumour was an opening formed by ulceration, 
through which a large quantity of matter had escaped into 
the cavity of the abdomen, which, in all probability, was the 
immediate cause of death. On following the course of the 
outer opening, a cavity was laid open, occupying its central 
part, and extending about eight inches from side to side, 
througli which all excremental matter must have passed for 
some lime previous to death, the structure of the intestines 
being at this part totally destroyed by ulceration ; conse¬ 
quently, there were four openings communicating with the 
cavity formed by the ascending colon on one side, and the 
inferior part of the ileum on the other. The intestines 
through the greater part of their course were considerably 
constricted. The ureter and pelvis of the right kidney were 
greatly distended with urine. The lungs were free from 
tubercles, and appeared perfectly healthy. The remaining 
viscera were natural. 

This case, in the earlier stages of its progress, was ex¬ 
pected to prove of an aneurismal nature, 'flie patient was 
previously healthy, and accustomed to a laborious employ¬ 
ment; and the occasional pain and vomiting seemed rather 
the effect of irritation and pressure on the surrounding 
viscera, than the consequence of - peritoneal .inflammation. 

VOL. XIX.—NO. 11€. 2 N 
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But the diffused and irregular appearance of the tumour as 
the disease advanced, the absence of pulsation, the emaciated 
state of the patient, and, lastly, the purulent appearance of 
the evacuations, obviously proved the disease to be of a 
different character: its true nature, however, was satisfactorily 
demonstrated by the dissection. 

IV. 
Case of Strangulated Hernia^ followed hy Dysenteryy By 

J. M. Robinson, Esq., Surgeon, 8Cc. 

John Perkins, sixty-four years old, an abstemious liver, 
and of thin, spare habit, had been the subject of scrotal hernia 
for four years. On the morning of the 30th December, an 
additional portion of intestine descended, as he proceeded to 
his work. It became very painful towards noon. When 1 
saw him (about five o’clock in the evening), the scrotum was 
distended to about the size of an inflated calf’s bladder. It 
was apparently very much inflamed. I immediately em¬ 
ployed the taxis, and continued it for the space of half an 
hour. Finding that I could not reduce it, I recommended 
him to go into Guy’s Hospital, where he was immersed in 
the warm bath, Wed, and two kettlesful of ice water were 
poured upon the tumour, Mr. Key (Assistant-Surgeon to 
Guy’s, and Demonstrator of Anatomy at the Theatre, St. 
Thomas’s), at the same time, employing the taxis. These 
means proving unsuccessful, Sir A. Cooper was requested to 
see him. His attempts to reduce the intestine being ineffec¬ 
tual, he ordered a tobacco enema to be administered ; this 
was immediately done, and repeated after two or three hours. 
He passed some faeces after each enema. All the above 
means proving ineffectual, the operation was recommended; 
but he steadily refused to submit to it, and left the hospital 
on the following morning. I was again requested to visit 
him at his own abode. 1 directed the tumour and abdomen 
to be fomented with a decoct, of flor. anthem, cum cap. 
papav., and nothing to be taken but small quantities of beef 
tea or mutton broth. In the afternoon Mr. Key was so 
obliging as to visit him with me. Eight leeches were applied 
to the tumour, and a pint of tepid water, with a little broth, 
thrown up the rectum every two or three hours. His pulse 
was then 90, and slightly intermittent. The leech bites had 
bled profusely, and the tumour had diminished in size and 
become softer. The fotus and enema were continued. 

January 1st. — The tumour was the same as last night. 
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Pulse 86, more regular, and firm. Tongue moist, but furred. 
He had an increase of sickness, with tension and pain in the 
abdomen, particularly in the course of the ascending colon. 
Fotus, enema, &,c., were continued. 

2d.—Tension and pain were increased. Haemorrhoids, 
with which he had been frequently troubled, had now 
attained so large a size, that the pipe could not be introduced 
to continue the fotus, &c. 

od. — He has passed a very restless night; there was a 
peculiar, anxious, desponding cast in his countenance, indi¬ 
cative of an increase of pain. The pulse, sickness, thirst, 
tension, and appearance of the tongue, were as before. 
When employing the taxis this morning, I was pleasantly 
surprised to find that a portion of the intestine returned, pre¬ 
ceded b3^ a gurgling noise, and the tumour was diminished 
one-half its former size. I was induced from this to continue 
my attempts much longer than formerly, in the hopes of^com- 
pletely reducing it; but I was unable to effect my pul4)ose. 
I then ordered the fotus to be repeated every two hours, and 
such a position to be observed as would relax the abdominal 
muscles, also a gentle pressure to be kept upon the tumour 
with his hand. About noon he sent to say that it was still 
less than when I left him in the morning: on visiting him I 
found it scarcely one-third its previous bulk, but still I could 
not completely reduce it. (Evening.) — His thirst was very 
great, he drank freely of cold water, which was alw^ays imme¬ 
diately rejected. Pulse 80. He repeatedly passed flatus 
per anum. Fotus, beef tea, See., were continued. 

4lh. — He had a bad night, and his former anxious looks 
again became depicted on his countenance. Pulse 68, 
smaller, and rather intermitting. Thirst increased ; sickness 
and appearance of the tongue as yesterday; the tension of 
abdomen was increased. The operation was again men¬ 
tioned; but he steadily refused the adoption of this measure. 

5th. — He passed a still more restless night than before. 
Pulse 92, and intermitting; he perspired profusely; tongue 
as before ; thirst, sickness, pain, and tension, were very evi¬ 
dently increased; the tumour remained stationary. Fotus 
and regimen were continued. 

6th. — He had no sleep. The anxiety before marked in 
his countenance was still greater; pulse 96, and gradually 
sinking; the pain and tension increased rapidly through the 
day. He would have consented to have the operation per¬ 
formed to day, but the opposition of his wife and attendants 
shook his resolution. 

7th. — This morning Mr. Fagg accompanied me to see 
him. We found the same symptoms as yesterday. Our 
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united efforts in persuasion obtained a partial consent to ha¥e 
the operation performed, and we left him with a promise that 
Mr. Key should call upon him. Accordingly, this gentleman 
accompanied us in the afternoon, with the intention of ope¬ 
rating; but we found him much worse than in the morning, 
and apparently sinking very rapidly. He now felt himself 
so much weaker, and so much more depressed, than at our 
morning visit, that he again positively refused to have the 
operation performed. Indeed, Mr. Key did not press the 
performance of it, for the pulse sank so much, during the 
time we were in the room, that he was fearful the man might 
die upon the table: he, therefore, recommended that the fotus 
should be continued, with the beef tea, &c. This evening he 
rallied a little : the pulse w^as 9^? and more regular. 

8th.— He passed a very restless night. Pulse 96* Thirst 
was very great. Sickness and pain were less severe ; but the 
abdomen w^as enormously distended. He had, for three or 
four(^ys, frequently expelled flatus per anum. This evening 
he had precisely the same symptoms as in the morning. 1 
made an attempt, as usual, to reduce the intestine. In a few 
minutes I was agreeably surprised to find that a portion of 
gut went up, preceded by a gurgling noise; and by perse¬ 
vering, I efected a complete reduction within half an hour 
from my entering the room. He felt immediate relief. 
Shortly after, Mr. Key came in, and a little water being 
given to him, w’e staid a considerable time to see if the 
stomach would reject it : it did not (this fluid had always 
before been rejected im 
following aperient: — 

R Magnes. Sulph., 3j. 
Magnes. Garb., gr. j. M. 

ft. Pulv. 3tia qu^que hora sumend. in Oss. Aquae tepidae. 

8th. — He had slept comfortably. Pulse 92. Sickness 
nearly gone. Tongue moist. The tension of the abdomen 
had disappeared. He expressed himself as feeling much 
easier and better, but extremely weak. He had passed three 
very hard, black, offensive motions. The third costive mo¬ 
tion was soon followed by a violent diarrhoea, after which the 
powders were omitted. This evening, the pulse was 88, very 
low, and intermitting. He w'as ordered to take a wineglassful 
of porter frequently, and the following draught; — 

R Ammon. Garb., 9ss. 
Tinct. Opii, g“, xx. 
Aquae Purse, f. Jiss. INK 

. ft. haustus, 5la quilque bora sumendus. 

9th.—He had slept well. Pulse 84, fuller, but intermitting. 

mediately). Mr. Key prescribed the 
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No pain of the bowels, nor sickness. Increased thirst. 
T.ongue dry and furred. He complained of pain in the chest, 
with oppression. Had taken beef tea. He had no mption 
since taking the first draught. Heat of skin, which was before 
lower, was now rather higher than natural. He w'as ordered 
to resume the aperient medicine, in small doses, and to take 
double the quantity of porter before allowed. Evening.—The 
pulse was 98, and very small. He had some sleep in the 
afternoon ; and passed tw'o evacuations. Heat of the skin 
W'as again lower than natural, particularly in the extremities. 
Medicines and diet were continued as before. 

10th. — Pulse 100. Thirst very great. Tongue dry. He 
w^as quite free from pain in the abdomen, but complained of a 
soreness in the left side, in the situation of the false ribs, 
which had increased through the day. He had slept w^ell in 
the night, perspired freely, but always awoke in a state of 
great alarm. Heat of skin natural. Appetite good. As he 
had not had a motion since yesterday, I ordered an increased 
dose of the aperient medicine. His voice had been, for three 
or four days, sometimes shrill, at others a mere w'hisper. The 
stimulant medicine was continued. 

11th. — He had slept the greater part of the night. Pulse 
88, fuller, and quite regular. Appetite good. Had had 
three copious motions. Thirst much abated. Heat of skin 
natural. He said he felt himself quite a man this morn¬ 
ing,” He complained of sores on his shoulders, from pres¬ 
sure. In the course of this day he had several evacuations. 
The stimulant medicine was continued ; but the aperient was 
omitted. 

I2th. — Pulse 94. Diarrhoea has continued. He, this 
morning, complained of pain in his eyes, and, on inspecting 
them, 1 found that he had ophthalmitis, which had existed 
some days; for pustules had formed on each cornea, for 
which I prescribed a lotion, consisting of the solution of six 
grains of the sulphate of zinc in six ounces of rose water. 

13th. — Pie had little or no sleep last night. Pulse 96, 
and extremely low. Eyes worse. Diarrhoea worse, and 
attended with tenesmus, and other characteristic symptoms of 
dysentery — the motions were bloody, and contained scy^ 
balm. At three o’clock Mr. Key saw him with me. He was 
ordered to take small quantities of wine, instead of the porter. 
The stimulant medicine w^as discontinued, 

R Pulv. Cretse Comp., 9j. 
2da qu^que hor4. 

14th.—The dysentery had harassed him through the 
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night. Pulse 84, and scarcely perceptible. His motions 
contained small pieces of something resembling portions of 
mucous membrane. His eyes were better. The ulcerated 
parts on bis shoulders discharged a great deal. Deeming 
this a critical moment^ I proposed to Mr. Key, who con¬ 
curred wdth me in considering the case nearly hopeless, that 
our patient should take small doses of the cl. terebinthinae ; 
and immediately I prescribed the follow'ing : — 

R Olei Terebinthinis, f. 3j. 
Syrupi Croci, 5ss. 

Tincturse Opii, 3ij. 
Mucilaginis Acaciae, 3v. 
Ol. Menth. Pip., g“. ij. M. 

Sumat cochl. parv. j.; orani dimid. hora. 

At eleven o’clock this evening I found him much better; 
the turpentine had a wonderful effect. He has not had a 
inotion since the first dose. Pulse was 80, and fuller. He 
slept soundly in the afternoon. Heat of skin natural. Thirst 
very great, and tongue dry^ The medicine was directed to 
be taken less frequently. He was allowed to take arrow-root 
in milk, and to continue the wine in very small quantities. 

15th.— Pulse 90. Thirst less; appetite good; heat na¬ 
tural ; has liad four motions in the night, but none through 
the day. Tenesmus much abated. Eyes more inflamed; 
and the face was this morning completely covered with a 
papular eruption. The medicine was directed to be discon¬ 
tinued, but to be again resumed if the dysenteric symptoms 
returned. 

I6tli. — He slept well last night. Pulse 88. Eyes better. 
The sores on tlie shoulders were healing; but the appetite 
was not so good, and his spirits were more depressed. This 
morning he had not had a motion, but had frequently felt a 
tenesmus, for which i ordered him to take gu. opii, gr. j, 
Stih. quaque hor^. Since which, he has had one motion, 
attended w’ith very little tenesmus. Continue the medicine. 

17th.—Pulse 90. Slept well. Appetite better than it has 
hitherto been. He said he felt ‘‘ a very great deal better.” 
He had three motions in the early part of the night, attended 
Vvith very slight tenesmus. 

18th. — Pulse 84. He felt much better, in every respect, 
except a little tenesmus once or twice, which was removed 
by taking an opium pill. 

19lh. — He has not slept so well again. Appetite w^orse. 
He has had three motions, and the tenesmus has returned. 
Ordered to take the pills more frequently. 

20th. — The pills relieved the tenesmus. He felt drow^sy : 
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his spirits were low; but his other symptoms were as before. 
The pills were discontinued. 

R Tinct. Colomb., f. ^ss. 
Infus. Sennas, 5]. 
Infus. Gentianee Comp., 5ivss. M. 

ft. mist, cujus capiat cyathus, 4ta quaque hora. 

February Qth. — From the 20th of last month he gradually 
improved, with occasional slight relapses, and he is now in a 
perfect state of health; except that his lower extremities are 
weak ; for which I prescribed the following liniment: — 

R Lin. Terebinth., 3j. 
Liq. Ammon. Carb. 
01. Olivar. a. a., M. 

ft. linit. bis terve die, ad sacrum applicand. 

High Street, Borough. 

V. 
Observations on the Secale Cornutum^ or Ergot of Eye; ivith 

Directions for its Ese in Earturition. By John Stearns, 

M.D., of New York. 

We have no information when the secale cornutum, or 
ergot, w'as first introduced into medicinal use. It may have 
experienced the vicissitudes of other medicines, w'hich, owing 
to their alternate rise and fall not being known to succeeding 
ages, have been repeatedly promulgated to the world as new 
discoveries. It has been recently supposed to have constituted 
the grand arcanum of an Accoucheur in Holland, who, in 1747, 
acquired great Fame for his success in obstetric practice. It 
was subsequently used in France, till it was interdicted by a 
legislative act in 1774. Not being subjected to experimental 
tests, nor prescribed by scientific rules, it was probably exhi¬ 
bited in quantities, and at times, very unfavourable to its 
safety and success. 'The injurious effects of such vague 
practice, and the prevalent opinion that it possessed delete¬ 
rious qualities^ were the probable reasons that caused its 
rejection. 

It was not till the year 1807 that the ergot ever appeared 
before the public in a form to arrest the attention of medical 
men. Some years previous to this, I was informed of the 
powerful effects produced by this article, in the hands of some 
ignorant Scots women, in the county of Washington. Deter¬ 
mined to try its efficacy, 1 procured a quantity from a field of 
rye. My information was such as to impress upon my mind 
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the necessity of extreme caution in my first experiments. 
The continued influence of this impression upon rny subset 
quent practice has been a source of much consoling reflec¬ 
tion. It has tended to prevent those fatal errors which have 
so often occurred, and which, I trust, will be satisfactorily 
explained in the ensuing remarks. 

The frequent recurrence of cases in my obstetric practice 
afforded ample opportunities of executing my design to per¬ 
fect satisfaction. 1 gave it in powder and decoction, but the 
superior efficacy and convenience of the latter soon gave it 
the decided preference; and in no instance did I ever give 
more at a dose than ten grains ; the ordinary quantity was 
much less. Its sudden and powerful operation upon the 
uterus early taught me the necessity of those rules, which I 
subsequently published, and which experience has since 
amply confirmed. The publication of my letter to Dr. 
Akerly, in 1807, produced an immense number of applica¬ 
tions from remote Practitioners. I immediately forwarded to 
each samples of the ergot, with directions for its use. By 
these means it was sooner introduced into general practice 
than I anticipated. Its use was much extended in New 
England, by the judicious dissertation of Dr. Prescott, read 
before the Massachusetts Medical Society in 1813, The 
New England Journal of Medicine and Surgery contained the 
opinions and experience of several Piuctitioners in that 
Section of country. While it met with general approbation 
and success, some ascribed to it the fatality of still-born 
children ; and a few, probably influenced by the prejudices 
of the French, considered it deleterious. The latter opinion 
was supported by Dr. Mann, Surgeon-General of the 
Northern Army, in a series of essays published in 1813, and 
intended to prove that the pneumonia typhodes, then pre¬ 
valent in the country, derived its origin from this source. 
This was amply refuted by Dr. Henry S. Waterhouse, in a 
paper published in the New England Journal.* 

The same opinion has been reiterated in some periodical 
works, and inaugural dissertations, which the young authors 
imagined they had fortified by experiments upon insects. 
But it is not by such analogies that important principles in 
medicine are to be settled. We must refer to the human 
system as the only correct test for experiments of this sort. 
And here we find rhsh Practitioners exhibiting the ergot by 
ounces, to the extent of a quarter of a pound, in less than 
twenty-four hours ; and in some instances of amenorrhoea 

* N. E. Journal, Vol. V. p. 235. 
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and illegitimate impregnation, it has been continued in large 
quantities for weeks and months, without producing any dele¬ 
terious effects upon the females, or upon the foetus in utero. 
The suggestion of its deleterious influence upon the child, 
when cautiously given in ordinar}^ parturition, is undeserving of 
serious notice. Those who exhibit this article in such enor¬ 
mous quantities, and at times and under circumstances unfa¬ 
vourable to its success, and then proclaim it to be fatal” or 
“ inert,” are influenced by other motives than a desire to 
elicit truth. Tried by such practice, opium, mercury, and 
antimony, would long since have been condemned and re¬ 
jected from the materia medica; and the last was actually 
consigned to this fate, by the civil authorities of France, after 
its fatal effects had fully'proved by the bold empiricism 
of that day. 

In the accounts which impute the death of still-born infants 
to the ergot, we do not find that minute detail of symptoms, 
of the quantities given, and of the times and circumstances 
of its exhibition, which are necessary to enable us to form a 
correct opinion of the propriety of the prescription. No one 
can hesitate to believe, that, under certain circumstances, such 
must be its inevitable effects. And I most sincerely admo¬ 
nish all those who experience such ill success, entirely to 
abandon its use. On no principle can a continuation of such 
practice be justified. I can, however, with much satisfaction 
affirm, that such has not been the result of my experience, 
and in no instance has either mother or child sustained any 
essential injury, w^hich would not have been aggravated by 
its omission. These remarks are fortified by the testimony of 
many eminent Accoucheurs, whose obstetric practice has been 
extensive, and most of whom have used it for the last fifteen 
years with the most complete success. This discordance of 
opinion can be explained only by supposing a difference in 
the circumstances, modes, and times, of its exhibition. 

It is important, however, to remark, that those cases which 
indicate the use of the ergot, would have proved hazardous to 
the life of the mother or child, and peculiarly distressing to 
both, if it had not been given. When, therefore, these unfa¬ 
vourable effects occur after its exhibition, they are very im¬ 
properly attributed to the ergot, instead of their real cause, 
the intrinsic difficulty of the case. It is to prevent these, and 
to save life, that it ought ever to be prescribed. These 
effects I have often witnessed, and for this purpose has it 
frequently been administered by others wdth equal success. 

* N. E. Journal, passim. Med. Rep. Vol. VI. N. S. p. 403, 
Drs. Prescott, Chapman, &c. &c. 
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But never, I hope, will this, or any other recommendation of 
its utility, delude others into the use of it for any other pur¬ 
pose, or under any improper circumstances. It such, in any 
instance, has been the effect of the opinion that I published in 
1807, that it never produced any bad effects on the patient,” 
I now solemnly retract it. Its bad effects have been too often 
asseverated to admit of a doubt. 1 did not then anticipate 
the abuses to which it has since been subjected. Should these 
continue, another legislative interdict would be extremely 
desirable. 

To arrest the evil consequences of such practice, and to 
restrain the use of the ergot, I published, in the 7lh volume 
of the New England Journal, some plain and important rules, 
which 1 deem proper to subjoin, with explanatory remarks, 
and the addition of those cases in which its use is particularly 
indicated. 

]. ‘Mt should never be administered when nature is com¬ 
petent to a safe delivery.” 

In elucidation of this rule it may be observed, that parturi¬ 
tion is one continued process from beginning to end ; one 
|)ortion of which, like the links of a chain, necessarily pre¬ 
cedes, in close connexion, that which follows, thus preparing 
in regular succession suitable changes in the parts concerned* 
If the interference of art interrupt this order of nature, the 
chain will be broken, and the whole process may be convened 
into a difficult labour. 

2. It should never be administered until the regular pains 
have ceased, or are ineffectual, and there is danger to be 
apprehended from delay.” 

3. It should never be administered until the rigidity of 
the os tincm has subsided, and a perfect relaxation induced.” 

I am aware, that in my first publication I intimated that 
the success of the ergot probably arose from a nausea excited 
in the stomach, and thence affecting the uterus by sympathy, 
produced a correspondent relaxation in the rigid fibres of the 
os tincm. Subsequent experience has not justified this con¬ 
clusion, and 1 have always found it necessary in such cases to 
premise copious bleeding. 

4. It should never be administered in the incipient stages 
of labour, nor until the os tincse is dilated to the size of a 
dollar.” 

The success of the ergot is in no case more evident than in 
the selection of a suitable time of its exhibition. Although 
often given to procure abortion, it does not appear to have 
s^acceeded. It also generally fails of complete success when 
given in the early stage of labour, and before the os uteri is 
sufficiently dilated and relaxed. The pains induced under 
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these circumstances often terminate before the labour is fully 
accomplished. If it is deJayed till these favourable changes 
are produced, its success in promoting the action of the 
uterus is more certain than tartrite of antimony upon the 
stomach, or jalap upon the intestines. But while an attentive 
observation of its effects, under different circumstances, in 
several hundred cases, have enabled me to predict its precise 
operation in almost every instance, I feel incompetent to 
explain why it fails in the one, or succeeds in the other. Its 
modus operandi is a desideratum, to harmonize conflicting 
opinions, to prevent, in all cases, its injurious effects, and to 
show w'hy, under certain circumstances, it is inoperative, and, 
under others, powerfully efficacious. Dr. B- informed 
me, that he once gave it to a woman before any symptom of 
labour had appeared, to enable him to perform a journey 
which this case delayed. In one hour labour actually com¬ 
menced, and regularly proceeded through its different stages 
to a safe and expeditious delivery. Had the presentation in 
this case been wrong, and other circumstances unfavourable, 
his premature prescription might have been fatal to both 
mother and child. I therefore seriously admonished him 
never to repeat it in a similar condition. 

5. It should never be administered in any case of pre¬ 
ternatural presentation that will require the fcetus to be 
turned. 

The efficacy of the ergot is fully proved by the peculiarity 
of pains which it induces. From five to twenty minutes we 
first discover a bearing down effort of the patient. This gra¬ 
dually increases w'ithout the least intermission till the delivery 
is completed. During such an uninterrupted action of the 
uterus, all efforts to turn the foetus must be unavailing and 
hazardous. 

6. it should never be administered during the continu¬ 
ance of one labour, in larger quantities than thirty grains by 
decoction in half a pint of water.’^ A tablespoonful of this 
given every ten minutes, generally succeeds better than a 
larger dose. While this quantity produces its most favour¬ 
able effects upon the uterus, it does not affect the stomach 
with nausea or vomiting, which sometimes interrupts its suc¬ 
cessful operation. 

Three grains, with a grain of opium, steeped in a gill 
of water, and a teaspoonful given every ten minutes, have 
succeeded in reproducing the interrupted pains of regular 
labour. I have, therefore, generally preferred it in this form, 
as being perfectly safe, and exempt from the objections to 
the incessant forcing pains induced by larger doses. 

due observance of these negative rules, it will be per- 
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ceived, that but few cases can occur that will require the' 
ergot; and for several years past I have not found it neces¬ 
sary to administer it oftener than in one for every thirty that 
I have attended. But so important do I consider it in cer¬ 
tain cases, that I always have it ready for use on the occur¬ 
rence of any emergent symptoms that may render it imme¬ 
diately necessary, 

I will now proceed to consider those indications which 
render its exhibition necessary and important. 

The ergot is indicated, and may be administered, 
I. When, in lingering labours, the child has descended 

into the pelvis, the parts dilated and relaxed, the pains having 
ceased, or being too ineffectual to advance the labour, there 
is danger to be apprehended from delay, by exhaustion of 
strength and vital energy from haemorrhage or other alarming 
symptoms. 

II. When the pains are transferred from the uterus to other 
parts of the body, or to the whole muscular system, producing 
general puerperal convulsions. 

After premising copious bleeding, the ergot concentrates 
all these misplaced labour-pains upon the uterus, which it 
soon restores to its appropriate action, and the convulsions 
immediately cease. A remarkable instance of its efficacy in 
these affections is contained in a letter which I received from 
Dr. Henry S. Waterhouse, of Franklin county, and is too 
interesting to be omitted in this place. 

Mrs. L. H,, of nervous temperament and delicate habit, 
aged nineteen, was, on the 24th of June, 1814, seized with 
the usual precursory symptoms of parturition. I found her 
affected with wandering pains of the back and abdomen, 
some throbbing pain of the head, and a tense pulse, though 
natural in frequency. The loss of fifteen ounces of blood, 
with fomentations to the abdomen, and a dose of opium, gra¬ 
dually gave her relief, and at evening she fell into a quiet and 
refreshing sleep. The next morning I was sent for in haste, 
and w'as informed that, after a quiet night, she discovered in 
the morning some symptoms of derangement. She com¬ 
plained of wandering pains in the abdomen, and of a throb¬ 
bing sensation in her head. These symptoms increased till 
the most horrid forms of puerperal convulsions were brought 
on, that I ever witnessed. She was constantly muttering 
things in the most incoherent manner; her eyes were rolling 
from side to side, and turning up in their sockets. She had 
so frequently bitten her tongue, that the blood was flowing 
profusely from her mouth; her extremities were of a deadly 
coldness, and the violent spasms and contractions of the 
muscles of her limbs, back, abdomen, neck, arid lower jaw, 
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vtere truly alarming. The pulse was natural, but less fre¬ 
quent than in health. With much difficulty, her lower 
extremities were immersed in warm water, and large quan¬ 
tities of the tinctures of opium and assafoetida were forced 
down. Her abdomen was fomented, and her extremities 
smartly embrocated with stimukting applications, &c. but all 
to no purpose. There was no haemorrhage, but, from the 
condition of my patient, it w^as impossible to make that accu¬ 
rate examination per vaginam that I wished. I could, how¬ 
ever, ascertain that the os uteri was in a small degree dilated. 
The circumstances were so urgent that I could not defer the 
use of means till I could procure a consultation. Her strength 
was rapidly wasting, pulse small and frequent, breathing 
laborious, and countenance ghastly. The ergot presented 
itself to my mind as the only probable means of saving her 
life. I mixed thirty grains in a small quantity of warm 
water, and gradually insinuated a tablespoonful between her 
teeth, worked it into her mouth, and in two or three minutes 
she had swallowed it. The effects were almost instantaneous 
(ind truly astonishing. Her spasms gave way, the operations 
of her mind became regular, and she awoke, as she supposed, 
from a disturbed and painful sleep. She complained of much 
weariness. A strong cup of tea was given her with some 
light nourishment, and she soon fell into a quiet sleep. In 
the evening following, true and forcible labour-pains came 
on, and I delivered her in a short time with perfect safety.” 

III. When, in the early stages of pregnane}’’, abortion 
becomes inevitable, accompanied with profuse hcemorrhage 
and feeble uterine contractions. 

lY. When the placenta is retained from a deficiency of 
contraction. 

V, In patients liable to haemorrhage immediately^ after 
delivery. 

In such cases the ergot may be given as a preventive, a few 
minutes before the termination of the labour. 

VI. When haemorrhage or lochial discharges are too pro¬ 
fuse immediately after delivery, and the uterus continues 
dilated and relaxed without any ability to contract. 

I have thus exhibited a general view of the errors often 
committed in prescribing ergot, of the unfavourable results of 
such practice, of those cases in which it never ought to be 
administered, and of the indications which render its exhibi¬ 
tion necessary and important. These remarks are derived 
from actual experience in several hundred cases, and are con¬ 
firmed by those whose observations have been the most 
extensive and correct. While there is reason to suspect the 
influence of prejudice upon the minds of some who oppose its 
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u§e, their own statements generally admit their very limited 
opportunities for witnessing its effects, and in some instances, 
while using it in their first experiments, on which their opi¬ 
nions were founded, that they grossly deviated from every 
direction calculated to ensure success. 

While the frequent occurrence of such abuses is to be 
deplored, much satisfaction may be derived from this reflec¬ 
tion, that a prudent and judicious use of this article has, in a 
great variety of instances, contributed to save the lives of the 
mother and child. That such will continue to be its effects 
w'hen directed by a discreet, judicious, and experienced 
Practitioner, we have the most satisfactory reason to infer 
from past experience, and from the peculiar properties and 
operation of the ergot.* 

VI. 

Account of a Case, in which a Water-melon 8eed escaped into 
the Trachea, and in which the Operation of Bronchotomp was 
successfully performed. By Dr. Horatio G. Jameson, 
Surgeon to the Baltimore Hospital, Maryland. 

On the £d of August, 1822, I was requested by Mr. S. 
Stevenson to visit his son, aged between four and five years, 
on account of a water-melon seed having descended into his 
windpipe. The accident had taken place seven days pre¬ 
vious to this visit, during which time he had not received 
any benefit from the means which had been resorted to. The 
child was in a high fever, with incessant croupy cough. I 
requested the advantage of the opinions of Drs. Jennings 
and Cromwell. 

The child was bled, took several emetics, which had the 
effect of affording the most decided benefit. The vomitings, 
by bringing up great quantities of phlegm, relieved his cough 
and respiration so mucii, as to encourage his parents to hope 
that this plan would ultimatelv succeed in relievinor him alto- 
gelher. Tor three or four days he would be free from almost 
any appearance of disease; then he would be threatened with 
strangulation, and severe and incessant cough would be ex¬ 
cited, and continue till he was quite exhausted. Thus he 
continued upwards of three weeks after I first saw him, to 
change from a state of extreme danger to one of apparent 
health, except his gradual loss of strength and flesh. After 
this period the vomits began to lose their beneficial effects. 

* Amcncan Medical Recorder, No. 20. 
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and, ultimately, evidently did him harm. The parents having 
resisted our advice respecting operation, I gave them 
expressly to understand that, unless they consented to it, I 
would no longer be responsible, nor would I be willing to 
perform an operation when no hope was left of saving him by 
it. I requested a final consultation with the geotiemen above 
named. 

On the 31st of August we met, and agreed that, as there 
was no chance of relieving him without an operation, if the 
symptoms should not again remit and leave us a reasonable 
hope, which his situation on that day did not, that then the 
operation should either be promptly performed, or all idea of 
it abandoned for ever. 

On the 2d day of September, one month after my first visit, 
and five weeks after the accident, I engaged in the operation. 
In the presence of Drs. Cromwell, Jennings, Wright, Dick¬ 
son, and others, I made an incision about tv/o inciies in 
length, parallel with and in front of the trachea, terminating 
below near the sternum, and above about the middle of the 
thyroid cartilage. The integuments were much thicker than 
I expected ; that part of the wound over the rings to be 
divided was more than half an inch. Having completed my 
incision, I passed the point of the scalpel between the thyroid 
and cricoid cartilages, and cut downwards so as to form a 
wound through the rings of the trachea of about three-fourtiis 
of an inch. Here it may be proper to notice some change of 
my views growing out of the circumstances present. I had 
provided myself with delicate forceps formed out of silver 
wire, hoping, if I could not take hold with the forceps, that, 
by turning the seed across the tube, I should enable the 
organs of respiration to throw it out of the wound or through 
the glottis, and I w'as not entirely at ease about a risk which 
1 imagined there was of the seed being forcibly lodged in the 
glottis, and giving us some trouble. 

The vessels divided by the knife bled so freely as to 
induce me to hope that 1 could derive advantage from this 
occurrence. 1 determined to open the wound for a short 
period, so as to admit blood into the trachea, with a view of 
forming coagiila about the seed, or to stop up the trachea as 
much as possible, with a view of obtaining a more complete 
expelling power from the respiratory organs. Finding that 
my forceps were, though small, still too large for a space so 
confined as that deep between the sternum and the chin of 
a child, I resolved to trust to moving the seed, and irri¬ 
tating the lungs with a common probe, believing the coagula 
would materially facilitate my design. I was not aware that 
my probe had been taken out of my case, and there being 
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none at hand, I passed down the forceps with their chop^ 
pressed together. The moment 1 touched the seed, and, no 
doubt, turned its flat side across the tube, which was some¬ 
what choked with coagulated blood, it was thrown through 
the glottis as out of a pop-gun, in consequence of the irrita¬ 
tion excited by touching the inner surface of the trachea at 
its bifurcation. , 

^ It \vas instantly perceived that the child was relieved of 
much of his sufferings; and so sensible was he of what had 
been done for his relief, that he lay perfectly quiet, and bore 
the introduction of three sutures without a struggle or com¬ 
plaint. A slight symptomatic fever followed the operation, but 
there was very little cough, and that was free from the pecu¬ 
liar croupy sound during the presence of the seed. The fever 
yielded to two or three mild cathartics. At this time, 19th 
September, the child is in fine health, but a slight sore remains 
at the wound, in consequence of the sutures having given 
way before the skin had united, but the trachea closed up 
perfectly after the first afternoon, at which time a little air 
passed through the wound. 

On the 8th of December last, I was requested by a woman 
to see her husband immediately—she feared he had taken 
poison, as he had vomited some white powder, and was in 
much pain. I found him rolling on the floor, and by his 
actions expressing great pain at his stomach, and nausea. 
The matter he had vomited seemed to be chiefly water, but 
having a considerable deposit, consisting of perhaps two or 
three drams of powder. He would give no account of it, or 
of himself. H is pulse was languid; his tongue and mouth 
clean: his skin was covered with cool perspiration. In the 
course of fifteen or twenty minutes I gave him, in divided 
portions, a solution of four drams of sulphate of zinc in six 
ounces of water. As this was much against his will, some of 
it was lost, but three drams of the salt were taken, before free 
vomiting took place, when two or three more drams of the 
powder were brought up. Until this time no other fluid had 
been given—it was not easy to get him to take what was 
judged the best remedy, the emetic, and it w’as thought the 
giving of fluids might increase the activity of the poison. 
Now that vomiting was frequent, he was allowed warm 
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water, and no more of the white powder was present when it 
Was rejected. He took some cathartic pills, and half dram 
doses of pure magnesia, a course of practice recommended 
by Mr. Hume, wdth whom it had been successful. I was 
not aware of its manner of operation, except it might render 
the arsenic, or white lead, less soluble, and one of these sub¬ 
stances, from its gravity (the only means I then had of esti-* 
mating it), I judged it to be. On examining the powder, of 
which I still possess a quantity, I had no reason to doubt 
that it was the white oxyd of arsenic. I sublimed some; I 
formed Schele^s green with copper by another part, and I 
was satisfied of its garlicky odour on being heated. My 
patient took seven or eight half dram doses of the magnesia 
-—his vomiting ceased soon after its first exhibition—his 
bowels were soon well cleared, all pain rapidly subsided, 
and on the next day he had no other complaints than might 
be fairly attributed to the soreness produced by vomiting, 
and the distress resulting from his conduct. Since so mucll 
of the case was penned, I have had an opportunity of ascer* 
taining that he obtained at a druggist’s in the neighbourhood 
an ounce of arsenic; he mixed it with milk and water, and 
swallowed very nearly the whole. In about half an hour 
Vomiting began, and a few minutes after that period I saw 
him. It is assuredly a curious circumstance, that so large a 
portion of so violent a poison (and its genuineness has been 
ascertained by a reference to the druggist who dispensed it, 
and by the examination of Dr. Babington) should have been 
taken into the stomach and not have produced more serious 
effects ; — it is not for me to say what share in preventing it 
should be attributed to the full, free, and almost dry vomiting 
induced, or what is the probable value of magnesia as ail 
antidote; my object in giving this recital having been merely 
a statement of the facts. 

5, Finsbury Terrace, March 13th, 1893. 

VIII. 
On the Treatment of Retention of Urine. By James Hol¬ 

brook, Esq., Fellow of the Royal College of Surgeons, 
London, and Surgeon in the Royal Navy. 

[In a Letter to Dr. Copland.] 

' From the experience I have had in cases of obstruction 
to the passage of the urine from the bladder, I am of opinion 
the good effects of active purges are not sufficiently attended 
to; I shall, therefore, be obliged by your inserting the foL 
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lowing remarks in your valuable and widely circulated Re* 
posiTORY, if you think any advantage likely to be produced 
in practice, in these casesj by calling the attention of Sur^ 
geons more particularly to the utility of this mode of treat¬ 
ment. I am aware, however, of my inability to make these 
observations with full effect, and I shall not attempt to do 
more than briefly to describe the Circumstances under which 
I have found this treatment most usefuL 

The most usual cases of obstruction of urine, to which I 
have been called, have been in persons advanced in lifcj who 
have generally laboured under an affection of the prostate 
gland,, and others who had stricture in the urethra; the im¬ 
mediate attacks being generally produced by cold, or excess 
in drinking, and commonly of cider ; which, in my expe¬ 
rience, has appeared more liable to affect the urinary organs 
than liquors of any other description. In these cases I 
should conclude a spasmodic state of the -muscles which 
surround the urethra to exist, accompanied with fulness of 
the vessels about the neck of the bladder, and probably with 
a relaxation of those of the bladder itself, lessening its power 
of contraction; and perhaps it may also be added with pro¬ 
priety, a congestive state of the vessels throughout the whole 
intestinal canal, particularly about the rectum; the latter 
being more immediately liable to produce direct influence on 
the urinary organs, and parts surrounding them, than is 
frequently supposed; 

In these cases, I have commonly found the patients com¬ 
plaining of pain and tension about the lower part of the 
belly; pain across the loins, with deske to pass urine, with¬ 
out the power; sickness; some degree of fever; and fre¬ 
quently stupor, particularly in elderly persons. A common 
practice in these cases I know to be, if the catheter fail to be 
introduced, the immediate recourse .to the warm bath, the 
exhibition of an opiate, and perhaps an opiate glyster ; and if 
this fail, some leeches are then applied to the perineum ; or, 
if the patient be of a full habit, blood is perhaps taken froiii 
the arm. All this time, the bowels are often totally neslected. 
or if any thing is done in that w^ay, a little castor oil only has 
been exhibited, under the mistaken fear of adding to the 
irritation by more active medicines, and thus, in these cases, 
as well as in many other surgical diseases, the attention is 
too much confined to the local affection. Patients under this 
treatment certainly do frequently recover, but not, in general, 
until the whole system has been greatly exhausted, and 
relaxation of the spasm is in consequence produced. » Fre¬ 
quently, in these cases, the urine follows the withdrawing of 
the catheter, after an attempt at its introduction, which, by 
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producing the sensation of the passage of the urine, removes 
the spasm, owing to the sympathy which exists betw^een 
the fore part of the urethra and the neck of the bladder. 
If, then, the urine has been known to pass from the sympathetic 
effect of simply withdrawing a bougie or oathe.ter from the 
fore part of the urethra, how much more powerful must be 
the effect of calling into action all the combined powers for 
evacuating the contents of the bowels, which are so much 
accustomed to act together with the urinary organs, that we 
find it impossible in the healthy state to evacuate per. anum, 
without also, at the same time, emptying the bladder? 
Instead, therefore, of trusting solely to the above soothing 
mode of treatment, if recourse is immediately^had to a full 
dose of calomel, combined with a little exir. papav., follpw^ed 
by a purgative mixture, repeated every two or three hours, 
until the bowels are thorouglily cleansed, both from the 
residue of the ingesta and foul secretions (some blood being 
previously taken from the arm, if the patient be of a full 
habit, or symptoms of inflammation appear), I am convinced, 
from repeated experience, that complete relief would, in 
most instances, be procured in a few hours, provided too 
much time has not been lost before the means w'as employed, 
and, even then, a better chance will be afforded for the full 
effect of other remedies. Under these circumstances, the 
.warm hath should be had recourse to, and, whether bleeding 
has or not been premised, leeches should be applied to ,the 
perineum, frequent injections of glysters of w^rm water used, 
and opium administered, both internally and in the form of 
glyster, mixed with milk. When, from long distention, the 
bladder has entirely lost its power of contraction, if the 
catheter cannot be introduced, there only remains to puncture 
.the bladder. 
■ If we succeed in introducing the catheter in such cases, 
I. have always found the use of brisk purges more serviceable 
•in producing the return of contractible power in the bladder, 
than tonics and stimulating medicines, except in very weakly 
subjects, and even in those the occasional exhibition of a 
moderately active purge is beneficial. 

There is one remedy which I have used a few times in 
cases where spasm appeared to be the principal cause of 
obstruction, and which, 1 think, has been of some service; 
which is, the external application of the belladonna, in the 
form of fomentation of a decoction of the leaves, over the 
pubic region and perineum, and also the infusion in glyster, 
in the proportion of twel\\e grains of the dried leaves to six 
/Ounces of boiling water, given at on.ce. 

■ Monmouth, 1st March, 1823. ' i ■ 
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Example of a remarkable Fact in Midwifery. By James 

Scott, Esq., Surgeon, Westminster. 

He that adventures the explere animum alicui^^ upon the 
phenomena of intricate or obscure facts, accepts a chance, in 
which reputation is the stake : hence, as I have neither ambb 
tion to court admiration of wisdom, nor humility to support the 
opprobrium of folly, I shall detail, unaccompanied by theory 
or hj^pothesis, the following fact, revived in my memory by 
reading an article, relating to midwifery, in the last Number 
of the Medical Repository. 

' In-January, 1818, my attendance, during labour, was 
requested upon the wife of Mr. Dunn, Surgeon of the Heret- 
fordshire militia. The head of the child had made its turn in 
the pelvis (the face lying in the hollow of the sacrum), and 
the membranes had broken, when the feeble cries of the 
infant called the attention of the persons present. The 
mother conceived that the head of her infant had emerged 
from its foetal existence, while others believed that delivery 
had taken place: subsequent pains propelled the head to the 
outlet, during which the voice of the child was again heard, 
and the os externum becoming sufficiently dilated, delivery 
was effected, twenty minutes after the first cries of the infant 
w'ere emitted. ' 

I w'ould beg leave to remark, en passant, in reference to a 
passage in the article above alluded to, * that ‘‘ it is a prin¬ 
ciple in hydrostatics, that a solid body placed in a fluid 
displays a quantity equal to its bulk,” that it must be under-* 
stood a body is inferred, whose specific gravity is greater 
than that of the fluid ; for a solid body lighter than the fluid 
displaces a quantity equal to its weight, f The consequence 

* Repository for March, p. 238. 
•f Our correspondent should be aware, that the assertion, “ a solid 

'body placed in a fluid displaces,” &c,, is by no means open to the 
objection which he urges; because, 1st. no one can attach to the 
words,placed in the same acceptation wiib foaling in, to which 
latter term only his objection is applicable; and, 2dly, the method is 
shown, immediately after the sentence in question, how the lungs 
'may ho placed in the liquid whose specific gravity is greater. Our 
correspondent again mistakes when he supposes that “ the silver 
thread basket” can sink- the lungs by its weight: they would 
require, if at all sound, a massy piece of plate to do so. dlie net- 
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of these principles materially affects the conclusion to be 
drawn from the experiment of sinking distended longs, by 
placing them in a silver thread basket;’’ the lungs are spe¬ 
cifically lighter than water, but in such case are carried to 
the bottom by the superior gravity of the silver, when pro- 
hably they are so compressed by the circumjacent water as to 
undergo, during immersioRy an alteration from their former 
relative proportional gravity compared with the fluid. 

' X. 
Case of Obstinate Constipationy treated successfully by the Oil of 

the Croton Tigliuni. By Walter C. Dendy, Esq., Sur¬ 
geon to the Royal Universal Dispensary for the Diseases 
of Children, . . . , » , 

I AM induced to lay before the readers of the Reposi¬ 

tory the following brief sketch, not on account of any 
novelty wdiich the case presents, in a pathological point of 
view, but as it adds an additional testimonial of the very 
superior effect of the oil of the croton tigliuin under similar 
circumstances of disease to those which characterised the 
following case. 

1 was lately requested by a medical friend, in the vicinity 
of Hatton Garden, to see a 3^oung woman, aged sixteen 
years, whose bowels bad been in a state of complete consti¬ 
pation, for three weeks, during which time various purgative 
medicines had been administered by this gentleman: in fact, 
he had tried all the common remedies for obstructions of this 
nature, together with tlie warm bath and enemata, According 
to her own account, she had swallowed, previously to the 

basket is only the means by which the immersion is more readily and 

completely accomplished. 
With respect to the concluding criticism, in our correspondent’s 

last paragraph, we must observe, that the lungs, although gently 
compressed by the fluid in which they are thus immersed, are by no 
means so much diminished in their apparent bulk as might be 
expected; nor is the air, even that contained in the large bronchial 
tubes, displaced during the experiment, if the position of the lungs be 
at all attended to during its performance. Indeed, it is no easy matter 
to expel the air from lungs that have respired. Without, however, 
wasting time and space in proving this, according to physical prin¬ 

ciples, we appeal to the facts. Make the experiment.—J. C, 
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means used by this Practitioner, and immediately before Kis 
assistance was required, about three-fourths of an ounce of 
powdered jalap, two ounces of castor-oil, and a box of Scots 
pills, in different trials at obtaining an evacuation, without 
the least effect. 

When I saw her, the febrile symptoms were very high «— 
the abdomen was much tumefied — pain very much increased 
on pressure rr—the tongue loaded — countenance flushed — 
intolerance of light — throbbing carotids, and other symp¬ 
toms of cerebral disturbance. In order to relieve these last 
symptoms, leeches were applied to the forehead and temples, 
and acetic lotions to the head. Half a drop of the ol. crotonis 

, tiglii was ordered to be taken every third hour; and after the 
third dose it was combined with a mixture of the ol. ricini. 
The contents of the bow'els were profusely evacuated, con¬ 
sisting of scybalag, and afterwards of foetid bilious motions. 
She took little else, as the symptoms were immediately 
relieved, — and she was convalescent in a day or two. 

It may be a matter of surprise to many, and a subject 
which may appear to others deserving of inquiry, how the 
numerous purgative remedies, which were administered during 
so long a period of complete constipation, could be disposed 
of by the digestive economy of the individual, without either 
producing their usual effect on the one hand, or a deleterious 
influence on the other. Np doubt, much must be ascribed to 
the powers of the digestive organs upon the substances thus 
submitted to them ; and much of their active ingredients 
must have been changed by these powers, while the same or 
others of their constituents must have been more or less 
absorbed, either changed or otherwise, and afterwards dis¬ 
charged from the circulating mass, by means of the kidneys, 
and of the other excreting parts of the body. It was not, 
however, my wish to attempt to solve difficulties, ‘ bpt tq 
state a fact. 

Great Eastcheap, February, 1823. 



Foote, Hey, Pearson, arid Lagneau,' on Lues Lerierea. 2QSr 

PART 11. 

ANALYTICAL REVIEW. 

1. 
* ' _ 
1. A complete Treatise on the Nature, Symptoms, and Cure of 

Lues Venerea, Historical, Theoretical, Practical, and Ori¬ 
ginal. A new Edition, amended and corrected. ByJ Essi:, 
Foote, Esq., Surgeon. London. 8vo. Pp. 420. 

2. Facts illustrating the Effects of the Venereal Disease on the 
Foetus in Utero, and the Modes of its Communication, By 
William Hey, Esq., F. R.S., &c. 8cc., of Leeds; com¬ 
municated in a Letter to John Pearson, Esq., F.R.S., 
&c.; read June 2oth, 1816. Medico-Chirurg. Transac¬ 
tions, Vol. VI1. p. 2. 

3. Remarks on the Opinions of Mr. Hey, by Mr. PEARSOKi 
Appendix No. II. to Life of William Hey, Esq. By 
John Pearson, Esq., F.R.S., &c. London, 1822. ' 

4. Dictionnaire de Medecine, Tome V. Paris, 1822, Article 
Chancre, By L. V. Lagneau, M.D. 

The researches of the indefatigable Astruc resulted In the 
conviction that lues venerea was a new disease, which first 
made its appearance in Europe about the year 1494. He 
found that, immediately after the above period, writers ex¬ 
pressly and exclusively treating of this disease were numerous, 
and that the greatest unanimity prevailed amongst them in 
the opinion that it had newly appeared in Europe, and was 
totally unknown to their predecessors. His zeal in the 
inquiry after the origin of lues led him to compose a chrono¬ 
logical index, including a brief analysis of the works of authors 
who had written on that disease exclusively, and carrying 
it down to the end of the seventeenth century. He- was 
unable to discover a single work treating separately of lues, 
prior to the period above named, and whatever apparent allu¬ 
sions to its symptoms were to be found in older writers, were 
so indistinct and questionable, so inconsiderable in amount, 
compared with the full narrations of writers after this date, 
that the conviction affected him irrcsistiblv. 
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Since the time of Astruc others have engaged in the same 
search, and some have arrived at very different conclusions. 
Collecting from all ancient authors every expression which 
could be supposed in any way to allude to individual or ag¬ 
gregate symptoms of the disease, they have amassed a pretty 
considerable bulk of quotations, which they seem to think 
sufficient to prove satisfactorily, that it is a very ancient dis¬ 
order, which has prevailed in all countries since the origin of 
history. 

Equally discordant opinions have been entertained respect¬ 
ing the distinguishing characteristics and the most eligible 
plans of treatment; so, that the subject has long been held 
orie of the most complex and difficult in medical science. 

Among authors of our own country, who entertain oppo¬ 
site opinions upon the historical question, but who are far less 
at variance on the subject of treatment, two are now living, 
who many years since published works upon the disease, and, 
after a period of more than thirty years having elapsed from 
the first publication, have within a short lime reissued these 
works for the examination of the rising generation of Sur¬ 
geons* Dr. Swediaur and Mr. Jesse Foote have, perhaps 
more than any of their cotemporaries, devoted themselves to 
the investigation of the history, nature, and cure of syphilis^ 
and have, for a longer period than falls to the lot of many 
inquirers, had extensive opportunities of observation. The 
wmrk of the former has been reviewed in the RepositorY|(^ 
and we now propose to analyse that of Mr. Foote. 

Great prejudices have been very generally entertained 
against the writings of this gentleman, principally, we believe, 
originating in the observation of his hostility to the late Mr. 
Hunter, whose popularity has been so great, that to question' 
the accuracy of his opinions has been to incur a species of 
odium with the great bulk of the Profession in England.* 
We shall not be accused of disrespect for our revered patho¬ 
logist, however, in endeavouring to make farther known some 
very ingenious opinions of one whose feeling of hostility 
must now' have ceased, and who seems to come forward to 
republish those opinions because he believes them likely to 
serve his fellow men. 

Ko two men could differ more widely than did Mr. Hunter 
and Mr. Foote, especially on the subject of the work before 
us. In the outset, however, their opinions are little at vari¬ 
ance. Mr. Foote, following Astruc, is of opinion that the 
venereal disease, pre-eminently so called, otherwise lues 
Venerea, or syphilis, is a disease of modern origin in Europe, 
that it was imported by the discoverers of America, conveyed 
by the Spanish soldiers to Naples, and dispersed over the 
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greater part of Europe by the soldiers of different countries, 
assembled at the siege of ti)at place. Mr. Hunter believes 
it to be of modern origin in Europe, but does not attempt to 
determine whether or not it came from America. Dr. 
Swediaur has considered the subject more fully than the 
latter, but, in our opinion, he is by no means successful in 
disproving the modern rise of this disease. He takes great 
pains to prove that it was known a few years prior to 1494. 
But supposing that it were not imported from America, but 
might be introduced from Africa by the Moors and Spanish 
Jew^s, we still have abundant proof that in Europe it had not 
been long common, for prior to 1494 not a single volume had 
been published on the subject, but between 1494 and 1536 
many works, expressly and exclusively treating of it, were 
published, and the writers of these w^orks uniformly speak of 
the disease as new. : : 

Quitting, however, the historical question, though by no 
means considering it as trivial, or unworthy of being fully 
canvassed, we pass on to some points on which our readers 
will find greater satisfaction if their doubts and perplexities 
can be cleared or removed. 

“ Lues venerea,” says Mr. Foote, appears to be a poison sui 
generis, a poison peculiar to the human subjectand farther, “ there 
is no disease which ever was defined, so full of variety as lues 
venerea.”'—In order to account for the venereal action on the 
various parts, both local and constitutional, we must consider the 
quality of the parts on which it is acting; we must consider that 
venereal infection has the singular power of acting on every com¬ 
ponent part of the body.” — “ It is owing to the uncommon subtilty 
of venereal poison, and the power which it has of attacking every 
component part of the body, to the irregular action of the poison on 
each part, in point of succession, to the length of time it will remain 
without discovering itself, to the progress of it not being definable 
under any fixed periods, to its assimilating on various parts to other 
diseases which such parts are liable to, that so ^many disputations 

' have engaged authors, so many erroneous opinions have been given, 
such various theories have been adopted, such, contradictory practice 
in the treatment of it has been suggested, such false conclusions 
drawn, and such impositions on credulity practised.” 

Having premised these remarks, he goes on to state his 
opinion, that^— 

‘‘ Gonorrhoea and chancre are both the result of venereal poison 
acting on parts, under different modifications.” “ The cause of both 
symptoms,” he says, ‘‘ is the same, and the effect will be correspond¬ 
ing to the anatomical nature of both parts: venereal fluid, applied to’ 
the urethra, produces a discharge of mucus; that fluid, lodged on the 
cutis, produces a chancre.” 

VOL. XIX,-NO. 112. 29 
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The history of the disease militates somewhat against this 
opinion, for Fallopius asserts that the gonorrhcea was un¬ 
known, as a symptonx of lues, till about the year 1543;, and, 
according to Astruc, all writers upon the disease, whose 
works appeared before that time, are silent respecting this 
symptom. Again ; the quotations which have been brought 
in evidence of the antiquity of the venereal disease refer to 
an affection having some of the characteristics of gonorrhoea.^ 
Mr. Foote, however, explains away these opposing circum¬ 
stances, by observing, that Surgeons, when the venereal dis¬ 
ease first appeared, must have been familiar with discharges 
from the urethra and vagina, arising from other causes, and 
that this very familiarity prevented their perceiving, at once, 
the connexion between this symptom and a venereal cause. 

And as they did not at first annex the symptom through ignor¬ 
ance, so did they afterwards annex it through information. If they 
had first of all annexed it through ignorance, and afterwards rejected 
it through information, then the case would have been widely dif¬ 
ferent : for it would have been apparent, they were apprised of the 
fact from the very beginning, had weighed it, and had decided to 
reject it. But from the very first time that gonorrhoea was adjudged 
to be an increased discharge, flowing from the urethra, in conse¬ 
quence of venereal infection, and was considered as true a symptom 
on that part as a chancre was on another part, that fact has not, 
until very lately, been resisted. In the whole of the historical tracts 
on lues venerea, which have been written year after year, that fact, so 
far from being doubted, has been always established.”—P. 39* 

Various experiments have been instituted to determine or 
to disprove the identity^of the poison producing gonorrhoea and 
chancre. They have; been performed upon a small scale only, 
by individual experimenters, and each seems to have arrived 
at the conclusion he anticipated. We shall see presently 
how Mr. Foote explains their failing to be satisfactory ; why 
he appeals to observation of the natural occurrences of the 
disease as the best source of accurate opinion, and how 
strikingly recent observers have confirmed his remarks. 

After a caution to Practitioners not to decide upon the 
innocence of a discharge, the effect of protracted gonorrhoea, 
and a little sarcasm or two on the loose opinions of Mr. 
Hunter respecting the question when infection need be 
feared, he examines these experiments and their results, first 
defining gonorrhoea to be a virulent discharge of fluid from the 

* William Becket, in Vols. XXX. and XXXI. of Philosophical 
Transactions, quotes several English surgical writers to this purport, 
scraps from numerous foreign authors have been collected by others, 
and even the Bible has been referred to in support of the opinion. 
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urethra in man, and vagina in woman;” and chancre, an 
nicer on any part of the penis of a man, or labia of a woman ; 
or on any other part of the cutis or cuticle, where the venereal 
fluid, which is necessary to infect, has been so lodged as to 
produce that effect,” 

The question is : •— 

“ Whether the infecting discharge from the urethra is capable of 
producing a chancre on another subject — or whether ehancrous dis¬ 
charge is capable of producing a gonorrhoea in another subject — or 
whether a subject having a chancre, can infect another with a chancre 
and gonorrhoea — or whether a subject, having a gonorrhoea, can 
infect another with a chancre and gonorrhoea t Whether these two 
symptoms be produced from virus, the same in its nature, but only 
acting on two different anatomical parts — or whether the virus 
which produces them be not of a diferent nature, so that gonorrhoea 
from one cannot produce chancre on another; nor can chancre from 
one produce gonorrhoea on another.”—Pp. 43 and 44. 

On e experimenter applies the matter of gonorrhoea to the 
glans penis, and produces no chancre, but another succeeds 
in producing a chancre by the same application. A similar 
disparity of results attends the application of ehancrous matter 
to the lining of the urethra. Mr. Foote observes, We are 
not told by them whether the experiment was made on the 
same subject or on othersf and he afterwards contends, that 
the matter of the same subject will not act upon that subject 
to produce either symptom, agreeably to a law hereafter to be 
considered. The experiment may fail, too, from various 
causes, and its failing even many limes will prove nothing; 
but if it once succeed, the question is at an end, provided the 
accuracy of the observation be duly attested. Mr. F. goes on 
to examine the natural evidence of what each matter caa 
produce, and from observation of the appearance of chancre 
on men who had been infected by women having gonorrhoea 
only, is satisfied that this matter can produce chancre, and 
that the cause is identical in the two varieties of local- 
symptom. The confirmation of his opinions to be derived 
from recent observations is afforded by a work of Dr. Hennen 
(Principles of Military Surgery), in which, after remarking 
that soldiers are gregarious in their amours,” and that, of 
several connected successively with the sawze woman, some 
have had one kind of sore, some another, and some hotkf he 
gives in a note the following curious case from Vigarous: — 
“ Of six 3^oung Frenchmen who had connexion successively 
with the same woman, the first and fourth in the order of 
connexion had chancres and buboes, the second and third 
gonorrhoea, the fifth chancre, and the sixth bubo;—[Vigarous, 
Oeuvres de Chirurgie-Practique, Civile et Militaire, Mont- 
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pellier, 1812. ’'Complication du Vice Venerien, page 8 -J 
and adds, I have had an instance of three individuals simi¬ 
larly circumstanced; the first escaped, the second had true 
chancres and elevated sores, the third had gonorrhoea. The 
connexion took place within an hour.’’ * Mr. Evans, too, 
relates one case, at least, in which the sore, which he terms 
venerola vulgaris, and gonorrhoea, were successively produced 
in the same gentleman by intercourse with the same woman ; 
and remarks : “ In this case, then, we see both venerola vul¬ 
garis and gonorrhoea take place in the same person from the 
same cause.” f We observe, by the way, though out of place, 
that this said venerola vulgaris is followed by secondary 
symptoms occasionally; that it occurs in so many ^‘spurious 

forms’^ from various causes; that its ‘‘gradations” are from 
“ the purer formparticularly described by Mr. E., “ down- 
wardSf until ALL its peculiarities are lost in the superficial 
ulcerations ranked under the head of excoriationsand that on 
the effects of mercury depends almost entirely its diagnosis. 

A difficulty presents itself to Mr. Foote which has occurred 
to others. If the poison producing chancre and gonorrhoea 
be the same, why is it that a man may have a chancre without 
a gonorrhoea, and a gonorrhoea without having a chancre ? 

To illustrate the law of the action of the venereal virus by 
which the difficulties in the way of his opinion being sub¬ 
stantiated are chiefly removed, Mr. Foote states the order in 
which several primary appearances of the disease occur, 
influenced by the character of the parts on which they 
appear. * 

“ When,” he says, ** a person has contracted both symptoms from 
the same connexion, gonorrhoea will be the first to betray the infec¬ 
tion— the corona glandis, frsenum, and the internal part of the pre¬ 
puce, will be the next — and the cutis, or the external part of the 
prepuce, will be the last. I have known the space of time between 
the appearance of gonorrhoea and that of chancre on the cutis of the 
penis to be three weeks; and yet as there was but one connexion to 
produce both, I am confident the one did not arise out of the other; 
but the true cause of the distance of periods between them was, that 
it would take but a short time for the venereal stimulus to produce a 
discharge frcjm the urethra, and a longer time for the same stimulus 
to produce a chancre on the cutis; and also, that it would take an 
intermediate time between the former and the latter for the same 
stimulus to produce a chancre on the glans, internal part of the pre¬ 
puce, or freenum. 

“ When all these symptoms do appear from one infection, such is 

^ Hennen’s Military Surgery, p. 52d. 
t Evans on Ulcerations of the Genital Organs, p. 80. 
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the general order of their appearance: I say general, because I do 
not suppose but there might be exceptions. It is also very well 
known to those whose practice affords them the opportunity of 
obtaining that knowledge, that a gonorrhma is the most general first 
symptom, when it comes on alone; that chancres on the frsenum, and 
internal part of the prepuce, are the next most in common ; and that 
chancres on the external part of the penis, and parts adjacent, are the 
most uncommon. Why this difference is found, it is not owing to the 
virus from the woman not coming into contact with the one part more 
than the other, but to the difference in the construction of those 
various parts — to the more susceptibility of the one than the other— 
to the one being more disposed to be stimulated by the virus than the 
other — to the one being capable of being acted upon by the virus 
when the other may not — to the virus being lodged and remaining 
undisturbed — to the faint power which the virus might at the time 
possess when the infection was given — or to the difficulty there is in 
the subject, who is infected, to be infected. 

“ For if a man be connected with a woman who has a gonorrhoea, 
every part of the penis may be presumed to take up the moisture; 
but as the cutis is more difficult to be infected than the cuticle, and 
the cuticle than the urethra ; and as the fluid lodging on the external 
part of the penis is more liable to be wiped away, so does it happen 
that that part is the most exceptionable. The urethra being a part 
liable to be stimulated by a stimulus which would not stimulate the 
skin, is, of course, liable to be stimulated by a power which in its 
nature may be too faint to stimulate or act on the prepuce ; besides, 
the natural formation of the urethra prompts it to throw' off any thing 
which is obnoxious to it; or, at least, it is'readily prompted to dis¬ 
cover whatever produces an irritation upon it: and therefore, also, it 
might very naturally be inferred, that if there be stages of the gonor¬ 
rhoea when the power of the infecting fluid is weaker, and less active, 
the urethra, from its nature and construction, will be liable to be 
acted upon by it, when other parts cannot.”—Pp. 53 and 34. 

By the power of the virus being faint, Mr. F. means, that 
if a chancre he nearly healed, or a gonorrhoea be past its 
height, the matter produced by either has, he believes, lost its 
virulence in part, and will be incapable of affecting with the 
disease the parts most difficult to affect, yet will retain power 
to act on the urethra or other part of next degree of suscepti¬ 
bility. That morbific poisons undergo considerable changes, 
corresponding to the period of the disease in the subject from 
which they are derived, cannot be doubted, since vaccination 
has put it in the power of every Practitioner to make the 
remark ; and the history of vaccination abounds with proof 
of its accuracy. Yet though the power of the matter to 
infect may not be strong, if it does infect, no material modi¬ 
fication of the disease is occasioned by that circumstance. If 
capable of producing the disease at all, it produces it in its 
usual form, and of ordinary severity; but the capability to 
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produce may vary. The severity of the disease will depend 
upon the constitution of the recipient, not upon the condi¬ 
tion of the infecting matter. 

Mr. Foote having thus shown how one appearance may 
succeed another, all arising from the same exposure, proceeds 
in the illustration of his opinion that it is a law of the 
venereal poison (in common, he seems to think, with other 
poisons, but certainly not so*); that the matter of the same 
individual will not produce fresh local symptoms of the 
primary characters upon himself; that gonorrhoeal matter, 
for instance, will not produce chancre upon the person 
affected with that gonorrhoea, nor chancre gonorrhoea in him 
affected with that chancre, nor chancre produce other chancres 
in the same individual. 

“ It has been said, and very truly said, that if a gonorrhoea and 
chancre be found upon the same subject, they do not in their pro¬ 
gress interfere with each other; that they appear to be so very dis¬ 
tinct, and require such a different treatment, that those who at first 
suspected them to have not originated from the same virus, will yet, 
from these observations, have their suspicions more strongly con¬ 
firmed. If a subject has a gonorrhoea only, I am of opinion that the 
gonorrhoea will not produce a chancre on the external part of the 
penis, nor within the prepuce. I will go farther: I am confident that 
a chancre is never produced from a gonorrhoea of the same subject; 
and I am also confident that a chancre on the penis will not produce 
a gonorrhoea on the same subject. This may, in the opinion of some, 
be still widening the difference in the nature of the two fluids, which, 
according to my theory, ought to be united. I will go farther, and say, 
that I have seen a chancre destroy almost the whole of the glans 
peniSf without bringing on a gonorrhoea; and I have seen a gonor¬ 
rhoea produce a swelling of the penis — an excoriation and discharge 
upon the glans — an abrasion of the whole surface withinside of the 
prepuce, without there being the least appearance of a chancre. 

“ If the virus from a chancre could produce chancres on the same 

* Vaccine virus, taken before the sixth day, will produce new 
vesicles on the person from whom it is taken, and these will be 
expedited in their progress through the usual stages as the constitu¬ 
tion becomes influenced from the original insertion. Yet though this 
be an exception to the law of infection which Mr. Foote aims to 
establish, it is one which ultimately gives support to his opinion, as 
of general application; for it would appear, that whenever the 
infecting matter is b}’’ nature unconfined to the part in which it is 
generated, it does not possess the power of infecting anew the indi¬ 
vidual producing it; but that such a power of infecting is possessed 
by matter which, as the vaccine within its vesicle, is naturally con¬ 
fined. So that a natural provision against the inconvenience is made 
where required, and is not required where it is not made. 
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subject, then chancres would be found wherever the fluid touched and 
lodged on a sound part, and the whole of the glans would become a 
galaxy of chancres, 1 will state a case for the illustration of my 
argument. A gentleman that I was attending at the time of my 
writing this, first of all perceived a chancre on the freenum, and 
another about the eighth of an inch from the freenum. He had dis¬ 
covered both about three days. On the fourth day, after he applied 
to me, a pimple was discovered on the dorsum penis, which was 
observed for three days before the truth of its nature was ascertained. 
This also proved to be a chancre, and the late appearance of it after 
the two former was most assuredly owing to its being on the skin, as 
the two former were more early, by being on parts not clothed by 
skin. They were all three contracted at the same lime. These 
three chancres never produced a fourth. The two first could not 
possibly produce the third. The third was quite out of the way of 
the fluids of the other two ; besides, it was discovered too soon after 
[for]* the other two to be produced by them. I cannot take upon 
me to say whether the woman who infected this gentleman did it 
through gonorrhoea or chancre; but I will give my reason why I 
think he was infected by gonorrhoea and not by chancre — because 
two of the chancres were about the freenum, and the other at a dis¬ 
tance from them on the dorsum penis. One chancre could not have 
produced this infection from the woman—there must have been 
more — but the fluid from gonorrhoea could effect it with facility.” — 
Pp. 55 and 5fi. 

In treating of Gonorrhoea by itself, Mr. F., unlike some of 
his cotemporaries, does not choose to employ any new term, 
though this be not etymologically correct, to designate what 
every body well knows by the appellation ; saying a word 
can only convey the name of a thing, but never the full 
meaning or description of it; and, therefore, if we do but 
know the thing by a name, that is all we want.^’ Having 
discussed the nature of the discharge, which he considers to 
be mucus, i. e. the natural secretion increased in quantity and 
somewhat altered in quality, but still formed by the same 
parts, and after the same manner, just as saliva, in a spitting 
from mercury, is still to be called saliva, though differing in 
most of its sensible qualities from the ordinary fluid of that 
name, he then enumerates and clearly describes the symptoms, 
in the usual order of their occurrence, comparing the effects 
of inflammation arising from this specific cause with those 
produced in inflammation of ordinary origin in mucous mem¬ 
branes, This we consider a very useful view of the subject; 
for though the cause, in the one instance, has generally a 
more permanent operation than in the other, the effects bear 

* We enclose this word between crotchets, believing it to be unne¬ 
cessary to the sense, which to us it obscures. 
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a dose resemblance in character, and are also alleviable by 
similar means. When in high degrees of inflammation of 
the lining of the air passages, for instance, instead of an 
increased secretion, no discharge whatever is yielded, anti¬ 
phlogistic measures are more imperatively demanded; and so 
in gonorrhoea, if the discharge suddenly ceases, and espe¬ 
cially, as is often the case, if retention of urine be attendant, 
it will frequently be advisable to bleed the patient actively, as 
well as to employ the more common measures of depletion. 
Some remarks follow on the specific distance of Mr. Hunter. 
This was one of the points of difference between the opinions 
of Mr. Foote and Mr. Hunter. Mr. F. considers that, to 
whatever extent the lining of the urethra is affected in gonor¬ 
rhoea, to that extent is the inflammation specific, but beyond 
the length of that membrane some of the symptoms may be 
the effect of that specific inflammation of the mucous mem¬ 
brane. The state of the case appears to be this. Inflamma¬ 
tion is produced in a mucous membrane by a specific cause, 
which empowers or compels that membrane to furnish a 
secretion capable of exciting similar inflammation in the mu¬ 
cous membrane of another subject. That, in mild cases, the 
extent, it would appear, to which the membrane is excited to 
the production of such infecting secretion does not exceed 
two inches or thereabouts; but there is every reason to 
believe that, in other and more severe instances, a more 
extensive portion of the membrane is inflamed to the degree 
of furnishing an increased secretion, which no one can prove 
to be incapable of producing gonorrhoea in another subject, 
and which, as there is no natural line of demarcation, nor any 
apparent barrier to die extension of effect, nor any visible 
difference of quality or office of parts, v/hich could in any 
way account for such a difference as has been supposed to 
exist, must by plain-thinking men be presumed so capable; 
and that therefore the other parts of that membrane must be 
included within the bounds of parts affected specifically, wFen 
at all affected by the disease. 

We extract Mr. Foote’s theory of chordce’' as a specimen 
of his ingenuity in explaining the phenomena of the disease 
to which he has paid so much attention : — 

‘‘ The chordee is certainly produced from an inflammation of the 
substance of the urethra, from the inflammation having penetrated 
beyond the surface, and affected the corpus spongiosum urethrae. 
The corpus spongiosum urethrse being inflamed, becomes painful and 
tumid, the circulation is impeded in it, and the power of extension 
restricted. The corpus spongiosum urethrae, in a state of health, 
confirms and corresponds in action with the corpora cavernosa penis. 
When the corpora cavernosa penis are in a state of flaccidity, so is the 
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corpus spongiosum : and when the blood is thrown into the corpora 
cavernosa, so as to increase their bulk, and cause thereby an erection 
of the penis, the corpus spongiosum also receives its share of san¬ 
guineous aid, and completes the intention. This is often the effect of 
the will, often the consequence of venereal reflection, sometimes an 
act from the heat of the bed, from an inflammation of the part, and 
from a stimulus on other parts which correspond with the penis. It 
is a venereal stimulus from a mental idea which produces an erection 
in a state of health —and it is an inflammatory stimulus of the parts 
which produces the erection in a state of disease. 

In this instance of chordee, the corpus spongiosum lirethrsB is so 
highly inflamed, that it cannot bear distention, and it is the act of dis¬ 
tention which produces the pain that is felt; for the corpora caver¬ 
nosa, not at the same time inflamed, are capable of their usual dis¬ 
tention ; but when the blood is flowing into the reticular substance of 
the corpus spongiosum, the vessels of it are found to be inflamed, 
tumid, and too much loaded ; the effort, therefore, cannot be even 
attempted, without producing great pain, and without sometimes 
lacerating the reticular substance, from which a considerable hsemor- 
rhage ensues, and which is, in general, found to be a relief. It is 
when the corpora cavernosa are swelled with blood that the com¬ 
pression of them upon the corpus spongiosum produces a feeling as if 
the penis was strongly squeezed between the finger and thumb. This 
is my theory of chordee.”—Pp. 76, 77* 

Phymosis from gonorrhoea, paraphymosis, and uvelled tes¬ 
ticle, are next treated of, and Mr. Hunter is accused of having 
omitted to mention the tw^o former as occurring in conse¬ 
quence of gonorrhoea. Mr. H. has, indeed, placed the account 
of them which he gives among the occurrences which are effects 
of chancre, and as such they certainly often enough present 
themselves; but he has expressly stated that they do happen 

sometimes in the common gonorrhoea/’ as well as in that 
of the glans and prepuce, and with chancres, but most fre¬ 
quently of all from a chancre in the prepuce.” Both these 
gentlemen, in more or less direct terms, speak of these symp¬ 
toms as inflammatory, but neither of them, in our judgment, 
sufficiently considers that they ought to be treated simply as 
inflammatory. Mr. Hunter’s practice has the faults of the 
surgery of his day, which, looking upon every symptom of 
the disease as requiring the application of the specific, mer¬ 
cury, never employed sufficiently active measures to reduce 
the attendant inflammation.* Mr. Foote’s is certainly a con¬ 
siderably improved practice. Fie bleeds freely in the arm if 
the case be severe, or with leeches if mild, uses a spirituous 

* On this subject we recommend to our younger readers the 
perusal of Mr. Travers’s essay on phymosis and paraphymosis, in the 
first part of his and Mr. Cooper’s Surgical Essays. 

VOL. XlX.—NO. 112. 2 R 
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fomentation and poultice, to which spirit of wine has been 
added. He also forbids what Mr. Hunter recommends^ the 
washing of the inflamed prepuce and glans with the patient^s 
own urine in the act of voiding it. Both of them seem much too 
ready, when chancre exists, to commence the introduction of 
mercury. Upon the whole, however, Mr. Foote’s practice 
much more nearly approaches what we humbly conceive to 
be the best, that of treating the affection, till the swelling is 
upon the decline^ as purely inflammatory, especially by the 
employment of spirituous lotions with rags to envelope the 
whole penis, and the injecting of warm water or milk and 
water beneath the prepuce, to wash out the discharge and 
dilute every drop of urine which may unavoidably lodge upon 
the parts. To this end Mr. F. directs that the patient 
should always urine with the penis in warm water, to wash 
away the urine confined wdthin the prepuce.” 

Swelling of the testicle. — The period and the progress of 
this symptom are very distinctly described, but it is unne¬ 
cessary for us to enter upon those particulars. We pass over 
them and Mr. Foote’s strictures on the word sympathy as 
employed by Mr. Hunter. From observing that one testicle 
only is in general affected, and that even in very severe cases 
of gonorrhoea, the inflammation of which has extended the 
whole length of the urethra, not uncommonly the testicles 
both escape, if the patient be guilty of no imprudence, Mr. F. 
thinks there is a difficulty in the effects of a swelling of the 
testicle being brought about.” 

“ I am, therefore, of opinion, that the orifices of the vasa deferentia, 
which open into the urethra, are shut against the effects of all stimuli; 
and that it is from accident alone venereal stimulus can possibly be 
admitted. But if it once gain admittance, I am of opinion that the 
venereal stimulus can act as well along the vas deferens, as it does 
along the urethra; and that it is the positive presence of the venereal 
stimulus which produces an inflammation on the internal canal of the 
vas deferens, and which proceeds to the epidydimis, and affects that 
and the testicle. If virus can pass through lymphatics, by what is 
termed absorption, there is no difficulty to presume that it ma}^ pass 
along the vas deferens by capillary attraction. And 1 am also of 
opinion, that part of the discharge which follows a swelled testicle, 
and to which a svvelled testicle from a venereal cause owes its restora¬ 
tion to a sound state, flows through the vas deferens, and that it is 
•poured froni thence into the urethra. 

“ It does not follow, from this mode of reasoning, that this dis¬ 
charge should carry with it any different mark from that which flows 
from the urethra; for an increased stimulus upon the internal mem¬ 
brane of smaller tubes will produce an increased discharge from 
them, alike as it does from the urethra. The more the discharge 
which follows the swelled testicle, the sooner will the testicle go 
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t^own : and this is a reason why a swelling of the testicle, from a 
venereal cause, in general subsides sooner and safer than a swelling 
brought on from any other cause, and where no discharge follows. 
I am also of opinion, that when the venereal stimulus gains admit¬ 
tance within the orifice of the vas deferens, the progress of the 
inflammatory symptoms are slow there, as they are through the 
urethra after a gonorrhoeal infection has been first received. 

“ From the above statement of the cause of a swelled testicle, I 
think we have been able rationally to account for the various cir¬ 
cumstances attendant on the swelling of the testicle brought on by 
gonorrhoea — how it happens that sometimes, notwithstanding long 
and great inflammation in the urethra, the testicle is not affected at 
all — how it is from accident when it is affected — how one may 
be aflected without the other—how that affection may come on after 
inflammation in the urethra has subsided — and how its own cure 
consists in the return of the discharge.'’—Pp. 93—95. 

In the treatment of this symptom it is necessary to suspend 
all the means which might suppress the discharge. If the 
case be slight, and the discharge continue, cooling lotions, the 
recumbent posture, and a suspensory bandage, may be used. 
If severe, general and topical bleeding (we should say the 
latter, employed more largely than is commonly done), foment¬ 
ations and spirituous lotions, poultices and suspending the 
testes, keeping constantly in bed, James’s powder with opium 
at night or an emetic, constitute the chief resources in 
recent cases, and camphorated mercurial ointment and poul¬ 
tices are very effectual in those wdnch are protracted cases. 

“ Gonorrheea of the eye is one of the most acute, inflammatory, 
painful, and destructive attacks which can be endured : in comparing 
it with the whole class of acute diseases that locally affect human 
parts, I am not able to recollect another equal to it in rapidity, 
torture, or destruction.” 

Mr. Foote goes on to contend against the opinion which 
ascribes it to metastasis, though he is ready to admit, that at 
the period of its greatest severity the symptoms of urethral 
affection will be moderated, as are those of inflammation in 
one organ when another becomes severely inflamed. lu two 
cases which this gentleman witnessed, the discharge from 
the penis was not discontinued, but the (urethral) inflamma¬ 
tory symptoms were not high.” Mr. F. is firmly of opinion, 
that every instance of virulent gonorrhoea of the eye, for we 
presume a milder affection which occurs in particular indi¬ 
viduals every time they have an urethral gonorrhoea, and 
which does not seem to endanger the eye, he might consider 
as a distinct affection, connected with peculiarity of habit; 
but every virulent gonorrhoea of the eye, he thinks, arises 
from the application of the matter of another subject, and 
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that this alone can account for the rarity of its occurrence, 
and for its being, in general, confined to one eye. This 
opinion is in accordance with his general belief on the 
powers of matter to infect another, but not to produce fresh 
local affection in the subject which generates that matter, 
which we have endeavoured to make known, from our own 
conviction of its rationality and truth. One of the cases 
which the author has witnessed is here detailed, but our 
limits compel us to abstain from making an extract of it. 
In a note Mr. Foote gives it as his opinion, that the ophthal¬ 
mia of Egypt, with which our soldiers were affected, and 
which they spread among their comrades on their return to 
England, was of the nature of gonorrhoea of the eye, and w'as 
propagated by contact, the soldiers sleeping together, wash¬ 
ing in the same basins, and wiping with the same towels. 

Gonorrhoea in women is next considered. In the female 
sex it is a more simple disease, from the formation of parts 
affected; and one of the chief difficulties attending its consi¬ 
deration is that of saying when the subject who has once 
been affected with the disease can be pronounced to be 
actually free from it. Mr. F. cannot remove this difficulty, 
and it is unfortunately too often the interest of the party to 
effect concealment and avoid detection, so that the imperfect 
means w'e have of forming a correct judgment are often 

^partially or wholly withheld, and Surgeons feel a natural 
reluctance to pronounce an opinion which may be a serious 
injury to a dependent individual. 

The subject of gonorrhoea we must dismiss by a brief 
statement of the practice of Mr. Foote. The early appli¬ 
cation of remedies is enjoined, and the best preventive of 
infection is said to be the act of urining, and washing the 
prepuce and glans repeatedly w^ell, and wdping them during 
that act.’’ As a full bladder is not always at command, the 
use of a vitriolic injection, presently to be described, is 
recommended. This, too, used six or seven times a day, 
is advised, as the best injection, according to Mr. F.’s expe¬ 
rience, to subdue gonorrhoea when its symptoms become 
evident. It is intended to be employed from the very first 
appearance of these symptoms. 

Dissolve blue vitriol in a sufficient quantity of spring water, pre¬ 
cipitate the solution with a sufficient quantity of lixivium tartari 
(which may be known by the effervescence ceasing) — suffer it to 
separate, and pour off the clear liquor—then wash the precipitate 
with warm water, set it by to subside, decant the clear liquor, and 
repeat the process with fresh quantities of warm water, till it become 
insipid and tasteless, at least of the salt — then filter the solution, and 
reserve the precipitate. Dissolve as much sal. volat. sal, ammoii. in 
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distilled water as k will take up, and filter it. Mix as much of the 
above precipitate with the filtered solution as it will dissolve, which 
reserve for use, 

“ This will be found to be a very preferable injection. I do not 
mean to attribute to it any other effect, than that it possesses a predo¬ 
minant power of extinguishing the venereal stimulus, and can be used 
where there is a degree of inflammation with more security and 
success than any thing else. I mean to offer it as a preparation 
which acts safe [safely] and effectual [effectually]. I mean to be 
understood in saying, that if it be applied properly in time, it will 
prevent the gonorrhoea from coming on at all; and if it be applied as 
soon as a gonorrhoea is discovered, it will prevent a progress of every 
symptom, provided the patient takes care to inject often, and observes 
the strictest temperance. Five drops of the fluid to an ounce of 
water is the proportionate medium for injection. As a preventive, it 
may be made stronger to wash the parts externally; a dram of the 
solution to half a pint of spring water is about the proportion/^ — 
Pp. 113 and 114. 

Another procedure is, however, to be adopted when the 
symptoms have been allowed to advance, and the whole or a 
considerable proportion of the membrane of the urethra has 

-become affected. Then injections of milk and water, with the 
application of the steam of hot water, are proper, and a moderate 
proportion of mercury, should be administered daily. Four 
grains of blue pill, with one of opium,’’ are prescribed, not 
wdth a view to the specific effect of mercury, but that these 
are found to affect the secretion of the mucous membrane 
favourably, and the little danger of constitutional aflfection 
which exists is by them rendered less. Mr. V, has never 
known an excess of mercury abate an inflammation of the 
urethra;” but, on the contrary, has always experienced the 
discharge protracted, and the inflammation supported from a 
wanton, continued use of mercury.” If the symptoms 
increase and become more generally inflammatory, the sooth¬ 
ing plan is to be perseveringly continued, and bleeding fre¬ 
quently by leeches in the perineum, the warm bath, fomenta¬ 
tions, and James’s powder at bed-time, are adyised. The 
mercury and opium are still recommended: we question if 
with propriety. 

The omitting to employ injections very early, or discon¬ 
tinuing them upon the first disappearance of the discharge, 
is considered to be the cause of symptoms assuming a more 
formidable character; but when they have become severe, 
the employment of the very injections which might have kept 
them down is forbidden. Mr. F. has evidently great confi¬ 
dence in the power of injections, not merely to check dis- 

•charge, but in the early stage of the disease to moderate and 
subdue inflammation, but is anxious not to be understood to 
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recommend them at a period when inflammation has already 
attained its height. Purging, continually employed, is con« 
demned as more productive of protracted cases than any 
other plan of procedure. For the removal of gleet, barky 
steel, and copaiba, are recommended. 

In reciting the principal occurrences attendant upon 
gonorrhoea, we have anticipated the separate consideration 
of the treatment of each, and embodied the substance of 
Mr. Foote’s practice with the summary of his descriptions. 
In women the same injection is to be employed^ and Mr. F\ 
is confident that an early attention to consequences, and a 
timely precaution, will prevent the symptoms of a gonor¬ 
rhoea from even coming on after an infectious connexion.” 
After careful ablution, the injection is to be employed a few' 
times for the first and second days after exposure to injury. 
When the symptoms have appeared, injection is still the 
chief resource. Sometimes violent inflammatory affections 
proceed from gonorrhoea in women, and these, of course, 
require active measures. 

Chancre. — We have already shown the order of succes¬ 
sion in which parts are believed by Mr. Foote to be suscep¬ 
tible of influence from the application of venereal virus made 
at one and the same time, and his opinion upon this point 
receives confirmation from the observation of Mr. Hunter, 
that gonorrhoea commonly appears sooner after the applica¬ 
tion of the poison than chancre, and that if a chancre make 
its appearance on the fraenum, or termination of the prepuce 
into the glans, the disease will, in general, appear earlier; 
these parts being more easily affected than either the glans, 
common skin of the penis, or scrotum.” * 

We also find that sores appearing in each of these parts 
assume somewhat different characters; indeed, sufficiently 
so to embrace a very- great proportion of the varieties of 
“ ulceration of the genital organs,” which have been named 
and classified by a late writer t as not to be considered as 
the primary affection of syphilis,” most of which we cannot 
help considering as such, though they may “ not require 
mercury for their cure.” 

Before describing the characters and the differences which 
chancres at the present day exhibit, when affecting the 
various textures of the parts upon which they commonly 
appear, Mr. Foote endeavours to show that the disease is 
now' w'hat it w'as when it was first described by European 
medical writers, and has, at all intermediate periods, been the 
same. We entertain no doubt of its being essentially the 

* Hunter on the Venereal Disease, p. 218. t Mr. Evans. ; 
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same, and admit very readily that sometimes it has been 
found a most intractable disease, and that in our days it has 
seemed to become less formidable in its effects, at least in 
this country, and to the natives of some others, whilst 
strangers have been violently affected by it. We ask if any 
contagious disease which is known to have prevailed at 
different periods, or to have been pretty constantly occurring 
for ages, has not equally varied in severity from causes which 
we have not yet ascertained, and which may be placed 
beyond the reach of human penetration ? 

We are satisfied that the description of Marcellus Cumanus, 
as quoted by Astruc, and thence, perhaps, translated by Mr. 
Foote, together with that of Johannes de Viga, here inserted, 
do sufficiently identify the disease then noted with the one 
still of common occurrence, which we call syphilis ; and we 
are pleased to observe, * that in those days it was found 
possible to cure primary symptoms without mercury, as our 
army Surgeons have shown it to be in our time; and that 
therefore we must abandon what has unaccountably been 
long supposed a criterion of the nature of sores and other 
symptoms of*a doubtful character, viz. the yielding or not to 
other remedies than mercury. Astruc’s own description is 
quoted by Mr. Foote; but as we extract the author’s account, 
we must pass by the descriptions by others which he has 
collected. 

“ When an incipient chancre is detected on the frsenum, as soon as 
it appears, it will be a little glassy acute sore, smooth and even with 
the rest of the surface; it will be very sensible of a smarting pain 
upon being rubbed, or from slipping back the prepuce. And when it 
is detected behind the corona glandis, at its first appearance, it will 
be found to have excoriated the thin covering of the part where it is 
situated, and will appear also either shining, and in a small circum¬ 
scribed circle, or it will inflame at some distance around it. A 
chancre, thus seated, will not be so painful as the former. Some¬ 
times there will be many of them appear, at first very distinct, which 
will in time run into each other, just as though the virus received, 

* The following is a quotation from Astruc, who is very faithful, 
and certainly would not misrepresent an author by needlessly giving 
an opinion opposed to his own : — “ Duplicem distinguebat statum 
morbi, recentis et conjirmati. Censebat quidem recenti convenire 
posse curationem methodicam jam supra descriptam quse obtinebatur 
usu dictae legitimae, alterantium, phlebotomim, purgantium, balneo- 
rium, stuparum, et linimentorum quibuscum argentum vivum admis- 
cebatur, ante dict4 curatione iste morbus cum suis doloribus 
et pustulis removeri non poterat.” We could find numerous and 
more appropriate quotations, but do not consider it necessary. 
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from uncleaiiliness, had never been washed off, but had acted upon 
the cryptee of the sebaceous glands, and had ulcerated the whole of 
them. When a chancre is found upon the internal part of the .pre¬ 
puce, it will there appear as a little pustule, such as I have described 
in my quotation from former authors. The cause of its appearance 
always as a pustule, containing a watery fluid, is, that the thin 
cuticle which covers the internal part of the prepuce is yet thicker 
than on the freenum and behind the glans, but nothing like so thick 
and substantial as the cuticle on the external part of the penis, but 
yet thick enough not to be destroyed before a chancre upon it may 
be detected. At the first appearance of a chancre there, it will be 
found to itch and to smart, and when the cuticle is destroyed, an 
ulcer will be seen, and the surrounding part will be somewhat 
thickened. 

The first appearance of chancre, both on the external part of the 
penis, as well as on the glans penis, will plainly point out what I am 
endeavouring now to make appear, namely,one description will not 
answer for the appearance of chancre on every part, it will only answer 
for the appearance of every chancre on parts of the same nature ; and still 
there will he a reference to the previous condition of the natural health 
of the same parts. When a chancre appears on the skin of the penis, 
it will be a red, hard, round pimple, with streaks of red leading from 
it; it will be in this state for some time, and the parts about it will 
appear at first thickened, but will harden also by degrees. It will 
sometimes not open, and yield a discharge for a considerable time 
after it be detected, and I have known it to remain in this indolent 
state for more than a month. When it does discharge, it will be a 
thin ichor, and it will be found to show a strong disposition to 
ulcerate, and the parts around v.fill inflame and redden. It is neither 
so smarting as a chancre on the internal part of the prepuce or on the 
frsenum, and nothing like so rapid in its progress as those which I 
have before described. A chancre on the glans penis, considering 
how much that part is exposed to infection, is very rare; I mean a 
chancre not connected with the prepuce, but one which arises solely 
out of the glans. The cuticle of it will be raised, and a fluid will be 
discovered under it, as if it were confined within a bladder; and when 
this membrane is broken, and the fluid discharged, there will be a red 
spot remaining, which will in process of time become an ulcer, but it 
appears to be very slow in its action. The external orifice of the 
urethra will be sometimes the seat of a chancre, and which is also 
very slow in its action. But chancres which are found on the corona 
glandis are generally chancrous spreadings of venereal ulcers, which 
began behind the glans, and therefore their origin belongs not to the 
corona glandis, but to the sebaceous parts behind the glans.’' — 
Pp. 147-—150. 

The consequences of these ulcers spreading must, of course, 
depend upon their seat, and the nature of the parts they 
involve in their course, as the prepuce, the glans, the corpora 
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cavernosa, or the corpus spongiosum and urethra. In their 
progress, too, as well as on their first appearance, chancres 
differ materially, according to the parts which become dis¬ 
eased. ‘ 

“ In the progression of chancres situated behind the glans, the 
appearance of them will be like an honey-comb: and if the same 
chancre spread, so as to extend to the corona glandis, which is con¬ 
tiguous to it, the appearances on the one and on the other will be 
widely different; for that part of the chancre situated on the corona 
glandis will not be so eaten down as the other, and will be aphthous 
at its base, the edges of it will bleed, and they will not thicken like 
the edges on the sebaceous parts. When the white aphthous appear¬ 
ance at the base becomes clean, the cavity, which is made by the 
destruction of the chancre, does not fill iip, but the loss will be 
always apparent. In the progress of ulceration, the frsenum will be 
often eaten away: but that which is destroyed of the prepuce will be 
again supplied, unless it be of very great extent, and then the prepuce 
will become so contracted, as to continue to be a stricture on the 
glans. An ulcer on this part is seldom or never aphthous, but of an 
honey-comb nature, and eating deep into the surface; and so will an 
ulcer also on the external skin of the penis — P. 152. 

The very general, some say the constant, attendant upon a 
venereal ulcer is a degree of thickening of the parts surround¬ 
ing it. And though the remaining of some degree of hard¬ 
ness in the seat of the chancre cannot always be prevented, 
it is in some measure an unsatisfactory circumstance. On 
the contrary, the entire removal of all hardness or thickening 
affords a fair presumption that the local infection is radically 
destroyed. 

* If our readers will take the trouble to compare the descriptions 
contained in this part of Mr. Foote’s work, with that given by 
Mr. Evans of an affection under the name of venerola vulgaris, which 
he says is the most common form of ulceration of the genital organs, 
they will not fail to find a striking resemblance. Mr. E. too found 
that ven. vulg. was produced equally by gonorrheeal matter and by 
the matter of sores, that it was sometimes followed by constitutional 
symptoms, ushered in by slight fever, which in most respects resemble 
those of syphilis in a mild form. 

Venerola indurata aut ulcus iuduratum, another of his species, he 
confesses to have “ a common origin,” and to be “ occasionally fol¬ 
lowed b}' the same constitutional affections” as those of venerola 
vuloaris. What is this but a distinction without a difference?-—a 

Cj . , • • • 

classifying, as distinct diseases, appearances which are but the varieties 
of one and the same disease. This is the effect of the mercurial 

I criterion! We do not blame Mr. Evans : on the contrary, we thank 
him for the industry and perseverance he has shown in collecting 
observations, which, being faithfully made, will be valuable, when 
Ids speculations are forgotten. 

VOL. XIX.-NO. 1 12. 2 s 
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M. Lagneau cotisiders the word chancre as synonymoiife 
with venereal ulcer and syphilitic ulcer. Pritnary and se¬ 
condary sores are by him equally included by the term, and 
this circumstance leads to some confusion in treating the 
subject. Thus, in describing the seat of the affection, he 
enumerates all the parts upon which primary ulcers com¬ 
monly appear, and all those in which the ulcerations attend¬ 
ing constitutional alfection are ever seated. He describes the 
appearances of eaclr more distinctly than could be ex¬ 
pected', with such an arrangement; but in enumerating their 
common properties, he includes the powder to produce bubo, 
saying, presque tons ces ulceres peovent donner naissance 
aux bubonsas if it were quite as common an occurrence 
to see inflammation of a lymphatic gland from a secondary as 
from a primary ulcer. We ask our readers if these things be 
so? Then comes a difficulty which the manner of treating 
the subject alone raises, how to distinguish primitive from 
consecutive chancres, and this accompanied by an acknow¬ 
ledgment that the one class, the primitive, sometimes cica¬ 
trize under simple applications, whilst the other class will 
not commonly yield but to the regular use of antivenereal 
remedies. The descriptions, however, of ulcers, as they 
appear in the different parts, are admirably clear and correct. 
He notices fully the varieties of primary sores which have 
their seat upon the penis, and the modification to which the 
nature of each part of that complex structure gives rise. It 
is clear that he is of opinion that one description will not 
answer for the appearance of chancre on every part.^’ 

In considering warts of these parts, it should never be for¬ 
gotten, and with regard to excoriations it should equally be 
remembered, that if they be not originally venereal, they 
will be sure to become so, whenever a chance of contracting 
the disease readily offers.” But, as Mr. Foote thinks, owing 
to a plenteous discharge in the case of warts, other venereal 
symptoms, when warts are venereal, do not readily appear.” 
” As long as a discharge continues unchecked by repellents, 
and as long as no mercury has been at the same time admi¬ 
nistered, 1 do not think other symptoms will appear; for 
whenever absorption does take place, either from this ori¬ 
ginal cause or from chancre, the discharge from either will 
no longer be yielded with freedom.” This remark appears 
to be one purely suggested by experience, and in some 
measure confirms us in an opinion which we entertain, that 
the internal use of mercury carried to a certain point, short 
of that at which it acts most beneficially, does for a period 
promote a condition of system favourable to absorption, 
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and actually aggravates rather than appeases the venereal 
symptoms. We do not say that mercury, as mercury, aggra¬ 
vates the disease, so much as that, at the period when mer¬ 
cury begins to exhibit its effects upon the system, the patient 
is often thrown into a condition unfavourable to the salutary 
operation of the mercury ; there is a general disturbance in 
which the parts affected share, absorption readily takes place — 
ulcers enlarging or becoming drier, and buboes then first 
arising, and this without the external use of stimulating 
applications. Why, but for this, is there reason to say that 
the effects of absorption will not be produced, amongst other 
provisions, as long as no mercury has at the same time 
been administered?” Is not this occurrence the source of 
many of the cases which are reported to be made worse by 
the use of mercury ? We know of some published instances 
which make us think this to be the case, and w'e are sure that 
the unfavourable condition of the system, in which it is often 
attempted to introduce mercury, is the source of a great 
many more. But to return to Mr. Foote. We now' have to 
place before our readers some of the principal opinions which 
he maintains respecting the local and general action of the 
venereal virus. 

The chief proposition, and that upon which he founds most 
of his peculiar opinions, is — 

That venereal Jiuidj produced through infectiony imparted by 
another subject, xvill be harmless to the subject who secretes it. That 
venereal Jiuid, thus produced, neither generally nor particularly, will 
ever act to the prejudice of that subject whose secretion it is j when it 
appears, and when it is known, that venereal fluid of one subject, by 
being imparted to another subject, and by there remaining, so that such 
fluid may take effect, is the only means through which the venereal 
disease can be propagated and can be supported.'* 

This proposition, as far as primary local affections are con¬ 
cerned, has been considered. The matter of chancres does 
not produce other chancres in the same subject. It is more 
difficult to show that the matter secreted in the original sore 
is not the cause of the secondary affections. Yet in the case 
of small-pox or cow-pox we do not ascribe the constitutional 
affections to the absorption of the patient’s self-secreted 
matter, but to the action of the foreign virus; and we in no 
instance perceive any proportion observed between the extent 
of the primary and local, and the secondary and general 
symptoms. 

It is well known that the animal matter of one subject, 
which has in that subject appeared perfectly healthy, and, 
therefore, could not but be harmless to that subject, for 
instance, a sound tooth has, when transferred to an absorbing 
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surface in another person, been productive of the most severe 
ulcerations, and consequent train of symptoms, which have 
been diiferently termed syphilitic and pseudo-syphilitic; and 
whether the one appellation or the other better denote the 
real nature of these cases, the law of animal poisons, as here 
laid down in regard to syphilis, but every where, we believe, 
applicable to morbific poisons, is equally well supported. 

Mr. Foote maintains, “ that all the fluids, all the secre¬ 
tions” of a person constitutionally infected by syphilis, “ are 
capable of imparting the disease to a sound subject, provided 
the full opportunity be given” for the action of their infecting 
power. 

“ When the venereal poison has taken full possession of the consti¬ 
tution, not only the parts which indicate the disease to be venereal, by 
their apparent morbid vitiations, but also every part of the constitu¬ 
tion is venereally tainted,” and that by the “ foreign virus alone, 
which, by being absorbed,” brings on this “ vitiation of the whole 
constitution.” 

In these opinions Mr. Foote is completely at variance 
with Mr. Hunter ; but he shows that the experiments of Mr* 
Hunter, by which he thought he bad proved that the matter 
of secondary sores is innocuous, whilst that of primary ulcers 
will produce chancres, not only in a person untainted, but 
also in one already constitutionally infected with syphilis, 
were fallacious, by explaining that Mr. H., in taking his 
matter from secondary sores, did it from the very subject on 
whom he made the experiments, and to whom it, according to 
the above law, must prove harmless; but in his trial of matter 
from a primary sore, took it from the chancre of another 
individual, and produced chancres upon the person who was 
already constitutionally infected. This w^e find to be a 
correct account of the manner and the result of Mr. Hunter’s 
experiments; and, moreover, we perceive that, by inserting 
“ the matter from a bubo of another person, where mercury 
had not been used,” Mr. H. produced an ulcer on a woman, 
already constitutionally infected with lues, and which ulcer 
did not heal by the same applications as another slight sore 
which was produced by insertion of matter from her owm 
secondary ulcers, and was cured by poultices, but did after¬ 
wards heal readily during the employment of mercury. In 
repeated attempts he obtained chancres, but it was from the 
matter of another subject. In this only, that we perceive, was 
any ulceration produced by the insertion of the individual’s 
own matter, and in this the characters of the ulcers from the 
two insertions widely differed. 

So much,” says Mr. Foote, ‘‘ docs the venereal vitiation pervade 
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Ihe whole of the constitution which possesses it, that even the blood 
of one infected, being engrafted upon a wound of another, which 
other was previously a sound subject, will most completely impart 
the disease, and will impart it with more rapidity than if it were 

; introduced by the usual mode of infection, namely, through the 
I absorbents.’’ 

j And then he gives the celebrated instance, which w^as also 
published by Sir William Watson and by Mr. Hunter,* of 
the effect of transplanting a tooth. Mr. Pott witnessed the 
progress of the case, and never hesitated to declare, that if 
ever there had been a venereal case more strongly marked by 
true venereal symptoms than any other, this w^as that case/’ 
■ An instance follows of a gentleman who was infected from 
handling an opened body after death, he having bitten off 
the cuticle w'hich hung loose on his right fore-finger, and 
which generated into a chancre.” The chancre did not heal, 
and within three months eruptions broke out over his body, 
which, with the chancre on his finger, gave w^ay to mercury. 

But these cases would by some persons be called pseudo¬ 
syphilitic, because cases originating in a similar way have not 
required mercury, or, at most, not mercury in more than 
alterative doses, for the removal of the symptoms. Who, 
however, at the present day, will venture to assert, that any 
venereal symptom, regular or irregular, with or without the 
characteristics described by Mr. Hunter, carefully treated 
from the first, but without mercury, will not yield to other 
remedies than mercury Who is there, in short, who, if he 
calmly and perseveringly examines the evidence which has 
been accumulated, will not be staggered in his belief, if such 
he ever had, that there are man}? diseases, originating com¬ 
monly in the same way, possessing so many characters in 
common that no one has yet succeeded to the satisfaction of 
more than a few partial friends in furnishing what he fancied 
invariably distinguishing characteristics, as to their primary 
appearances ; and so resembling each other in consequences 

' as to affect precisely the same parts, if not invariably in the 
same order, yet producing, in each and in all, very nearly 
resembling effects; and that these diseases are essentially 
and positively different? We confess ourselves, brought up 
as we have been in the very schools of pseudo-syphilis, pre¬ 
possessed as we have been with the highest possible opinion 
of Mr. Hunter’s and Mr. Abernethy’s discernment and judg¬ 
ment, utterly unable to think on these subjects entirely with 

* Hunter on the Venereal, p. 293, et seq. 4to edition. London, 
1788. 

I 
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the former, or at all with the latter. We know very well, 
that the influence of such characters as these is powerful 
indeed, compared with our own, and that we onght, with 
caution and deference, to express opinions directly opposed 
to theirs; and, in this instance, all that we are anxious to 
effect is to induce those, who have not inquired fully into the 
subject, to examine the writings of other men^ and, among 
the rest, of Mr. Foote, not the least ingenious- though, per¬ 
haps, the somewhat slighted opponent of Mr. Hunter. We 
especially wish those young men who, in their practice, feel 
an anxious and discouraging hesitation in determining to 
which of the many classes of some writers particular appear¬ 
ances belong, to peruse the work of Mr. Foote, and to temper 
any thing erroneous that it may contain, by referring to Dr. 
Hennen’s essay above quoted. 

We purposely speak of English works, because there are 
man}'' readers who cannot, and some who will not peruse 
foreign authors on these subjects. Most continental writers 
who are acquainted with our pseudo-syphilitic doctrines con¬ 
sider that the English have embarked on a sea of conjecture, 
without rudder or compass to assist in the direction of their 
course. But to return to our task. 

On the subject of bubo, Mr. F. has an excellent chapter, 
and in it assigns many reasons for generally concluding cases 
of bubo which occur without gonorrhoea or chancre, without 
other evident cause, and after suspicious connexion, to be 
venereal. We cannot, however, follow' him, and must pass 
over almost in total silence this and a chapter on “ ulcers of 
the tonsils and eruptions of the skin.’^ He thinks that after 
chancre or bubo, venereal symptoms, from an infected con¬ 
stitution, w'ill follow in regular succession, both in point of 
order and of time.’’ 

“ In general, there will be a symptomatic fever, succeeded by ulcep 
on the tonsils, with or without eruptions on the skin, in six weeks or 
two months after the date of either. But when mercury has been 
imperfectly administered for the cure of local symptoms, the regular 
succession of constitutional symptoms will be interrupted ; or when 
the virus of another subject has been absorbed into the constitution, 
without leaving any local impression, and 'in consequence of which 
the patient does not suspect that he is infected from that connexion, 
then ulcers on the tonsils, or eruptions on the skin, will appear within 
two or three months afterwards. This last possible form of infection 
being little known, and as little attended to, it has been a general 
practice to recur back to that period when the patient had a chancre, 
gonorrhoea, or bubo, and to attribute the cause of the constitutional 
symptoms to one of them, if it were ever so remote. But whenever I 
see a patient on the immediate appearance of ulcers on the tonsils, 
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and eruptions on the skin, and who never had any local symptom, P 
am of opinion, that the disease was contracted by him within three 
months/’—P. 227. 

We intended to extract a long description, called a ^^ defi¬ 
nition of primary symptoms of lues venerea from an infected' 
constitution,” but cannot allow the space. It enumerates the 

I forerunners of eruption — depression of spirits and inde¬ 
scribable languor, erratic pains in every part of the body, 
aching and darting pain in the cylindrical bones, distinct 
from the boring pains which precede and accompany nodes — 

I restlessness and fever. All these symptoms are relieved by 
the appearance of the eruption. Then arise “ plain spots, 
not protuberant, especially upon the breasts and upon both 
shoulders, red, purple, yellow, or livid — sometimes distinct, 
small, circular — sometimes broad and spreading wide”'— 
often appearing in the hair with a scab ^—on the forehead 
and on the cheeks — at times deep ulcerations —in the hands 
and feet forming clefts. When the throat is affected, the 
uvula, tonsils, and whole arch of the fauces suffer pain, heat, 
and inflammation, are eroded by ulcers/’ and the bones of the 
palate become quickly carious—-or tubercles and pustules in 
the palate become round phagedenic ulcers, which erode the 
bony roof of the palate. The nasal membrane gets thickened, 
fungous, ulcerous, or callous. The ulcers become malignant, 
or the bones get involved, and the nose falls. The speech is 
changed, and the voice becomes hoarse. The gums are 
eroded, the teeth fall out, the breath is foetid and hot, and 
raking. 

Now this is a very formidable catalogue of severe affec¬ 
tions, and though these be not the appearances of each indi¬ 
vidual case, could not be furnished but by a considerable 
number of unfortunate examples; and when we are told, in 
the circular of instructions sent, in 1819, by proper authority, 
and upon sufficient evidence, to our army medical officers, 
that the reappearance of the primary ulcer, and repeated 
attacks of eruption, are the diseases which have been most 
frequently observed to succeed the non-mercurial practice,” 
in syphilis, alike adopted in all, or very nearly all, the primary 
symptoms which presented themselves, in the prosecution of 
a most interesting inquiry; and perceive that Mr. Foote 
admits, that in almost every case of secondary affection, pre¬ 
sented in private practice, which has been otherwise ne¬ 
glected, from the prevailing belief of its efficacy some mer¬ 
cury has been used, we cannot help inquiring, how' is it there 
should be such a difference Let it be remembered, then,^ 
that the cases of the soldiers have been under careful manage¬ 
ment; that confinement in bed, purgatives, blood-letting, low 
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diet, and warm baths generall}'^, as each seemed best adapted 
to the constitution, and mild applications locally, have been 
most commonly employed. 

We are apt to suspect that exposure with the infection in 
the system is of itself capable of aggravating the symptoms 
as they appear, and are convinced that when mercury is em¬ 
ployed with exposure of this kind, or in an inflammatory 
condition of the system, frequently the symptoms will become 
severe, irregular, or intractable. 

In proceeding to describe other venereal constitutional 
symptoms at a more advanced stage of lues venerea,” Mr. 
Foote first quotes a description of Vigo, who is known to 
have most extensively employed mercurial inunction ; him¬ 
self boasting se ceratum mercuriale su^ descriptione ordi- 
natum millies expertum fuisse cum honore et utilitate non 
parv^.” ^ He quotes also Fracastorius; and from both these 
writers it appears, that the bones were affected by the dis¬ 
ease in their time, but were the last parts to become diseased. 
The erratic pains which affect them prior to the occurrence 
of eruptions, subside upon their appearance. The eruptions, 
ulcers on the tonsils, and other symptoms, still proceeding ; 

some time after, the pains will become more fixed, tor¬ 
menting, and constant; particularly at night-time, the rest 
will be broken, and the disease will then begin to show itself 
by nodes on the periosteum, by gummata on the aponeurosis 
of muscles, and after these a caries of the cylindrical bones 
and of the head will follow'.” 

The constitutional symptoms, it is observable, are exhibited 
in soft parts first, and successively appear in affections of the 
harder. Mr. Foote is, therefore, strongly inclined to believe, 
that the disease in these parts (the harder) commences with 
other earlier appearances; for,” says he, I have seen 
them (the pains, we believe) come on from a malignant and 
spreading ulcer, in six weeks after the chancre healed, and 
they never shifted, but continued to increase for nearly twenty 
months, until the patient was cured by mercury in extraordi¬ 
nary quantities, and by many repetitions and Mr, F. after¬ 
wards shows, that the eruptions and other affections may be 
removed by a course of medicine, inadequate to the removal 
of affections of the bones, contending that the mercury, as 
does the disease, requires longer to effect a change in parts of 
firm structure than in those that are less firm. 

Lest this opinion should induce any one to persevere 
uselessly in the employment of mercury, the case of Ulrich 

* Astruc. De Morbis Venereis, Lib. II. cap. vjj. p. 120. 4to, 
Paris, 1736’. 
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; Hutten, as given himself, should be borne in mind. 
Hutten, having had the disease ten years, and having tried 
mercurial frictions eleven different times without permanent 

I relief to his bone-ach, recovered his ease by taking guaiacum. 

“ When the pain,^' says Mr. Foote, “ comes on upon the perios- 
1 teum of a cylindrical bone, it will be found to extend the whole 
* length of it, and to be only confined by each epiphysis of the bone, 
i There will be exquisite tenderness experienced on touching the part, 
! the periosteum will be thickened, and the skin which covers it will be 
J oedematous, retaining the impression of the finger. The periosteum 

will at length inflame the skin, it will ulcerate and sometimes slough I away, exposing thereby a caries of the bone to view. But when this 
is not the case, and it is not commonly so, owing to the disease not 
being permitted to proceed, the node will be found to be hard and 
circumscribed, extending itself up and down the surface of the bone, 
and sometimes there will be distinct nodes on the same bone.’' — 
P. 246. 

The former part of this quotation is a description of peri¬ 
ostitis in its acute form, the latter part one of node of ordinary 
and gradual formation. The distinction requires the attention 
of Practitioners. 

We cannot follow our author where he traces the disease 
as affecting most of the remaining parts of the human struc¬ 
ture, as the glands, the eyelids, the tunica conjunctiva, and 
the cornea. Nay, we have so much exceeded the intended 
extent of our analysis, that we must pass by iritis, as well as 
the description of the disease when affecting the ear, and 
Mr. Foote's admonitions never to forget the possibility of the 
disease recurring, after its first symptoms have disappeared. 

We had purposed examining, at some length, the subject 
of syphilis as affecting infants, and especially to have fully 
analysed the paper of that excellent Surgeon, the late Mr. 
Hey, and the remarks upon it by Mr. Pearson in his Life of 
that gentleman. We must now study brevity. Mr. Hey 
gives several instances of mothers who have infected several 
children successively, without having themselves received 
any fresh infection in the time. He mentions a woman who 
was infected with a disease, which we should consider syphilis, 
by drawing the breasts of another woman, and who commu¬ 
nicated the disease so caught to Mrs. B., by drawing her 
breasts. Mrs. B. had swelling of the axillary glands and 
sore throat. She was treated for syphilis, and, becoming 
pregnant, miscarried of a dead child. She became again 
pregnant, and had an apparently healthy child, which in six 
weeks was affected with an eruption which was judged to be 

* See Astruc, p. 444. 
VOL.XIX.—NO. 112. 2t 
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syphilitic. Mercury was productive of a cure. He relates, 
too, the case of a lady who had some syphilitic symptoms, 
of which the husband appears to have suspected himself the 
cause, though he denied having had any symptom of the 
disease since his marriage. The foetus of which she was then 
pregnant, when born, had an universal desquamation of the 
cuticle, and, subsequent!}^, hoarseness and copper-coloured 
blotches. It got well by mercury. Mr. Pearson says, that 
a woman, afflicted with lues venerea, may contaminate the 
foetus in utero,’’ and the child be born dead, or exhibit the 
symptoms of the disease in about six weeks from its birth, 
but adds : It may be doubled whether an infant was ever 
born alive with the indubitable characters of lues venerea 
upon its body.’’ Again ; he says that the cure of the wmman 
by mercury during utero-gestation will not protect the foetus 
from the agency of the poison. Mr. P. Turther states having 
seen cases of primary symptoms in newly married women 
(we presume of good reputation), w'hose husbands had no 
apparent disorder, local or constitutional, at the period of 
marriage nor^subsequently, but not where neither party had 
previously suffered from venereal contamination. We are 
glad to be able to add an inference very logically deduced 
from some reasoning of Mr. Pearson, that the conclusion 
drawn from the operation of mercury ceases to be a certain 
test of the presence or absence of syphilis.”* 

The support which the observations and remarks of these 
two experienced Surgeons afford to many of the opinions of 
Mr. Foote will not be inapparent to our readers, and we may 
therefore spare ourselves the pains and the space required for 
its elucidation. As Mr. F. believes in the power of the 
mother to infect the foetus in utero, and in the capacity of 
persons, who have been constitutionally affected, to communi¬ 
cate a disease of which they have no remaining evidence in 
their systems but this power, he could not wish to have his 
doctrines more remarkably confirmed. 

For the removal of the symptoms of this intricate disease, ,, 
mercury, Mr. Foote believes, is essentially necessary. He s 
also thinks that no determinate quantity of mercury will with 
certainty effect a cure, but that in its employment due atten- fj 
tion must be given to its effects, both upon the constitution jj 
of the patient, and upon the symptoms of the disease. He a 
advises a continued effect to be produced, under confinement, 
with regulated diet. He admits there are constitutions which fj 

require great caution during its introduction. He prefers ^ 
mercurial frictions to its internal exhibition. We must refer u 

* Pearson’s Life of Hey, Appendix II, p. 65. 
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for his directions, which bespeak great experience and judg¬ 
ment. I’he sudden introduction of a large quantity of mer¬ 
cury has frequently brought disgrace upon the remedy, and 
disappointment to its prescriber. Its effect, supposing it to 
produce no worse, is to occasion sudden salivation, which 
continues long after the specific and beneficial effects of the 
mercury liave ceased, and serves to deceive the patient and 
the Surgeon. But often, too, it produces great constitutional 
disturbance, especially when it does not happen to cause 
purging ; we do not mean mercurial tenesmus, but a full 
purging, by which, at first, its effects are lessened. 

\Vhenever the constitution is unduly excited by the action 
of mercury, the local symptoms, of whatever character, as 
far as we have observed, w'hether they be primary ulcers, or 
affections of the fauces or nose, or palate or periosteum, are, 
for a time at least, aggravated, or their cure retarded. 

If mercury is to be employed, we think more of prepara¬ 
tion than is usual may very properly be practised. A much 
smaller quantity will answer the purpose when the system is 
in a favourable condition for its action. Very often when 
ready to condemn mercury as useless, nay, hurtful in parti¬ 
cular cases, the use and repetition of a brisk purgative, or of 
blood-letting, has produced a state favourable to its action, 
and it has been resumed with quite different and beneficial 
effect. We lay it down, for ourselves at least, as a rule, that 
in all cases in which inflammatory symptoms oome on (iritis 
excepted, and that because the organ is precious and soon 
perishes), as in recent attack of swelled prepuce inducing 
phymosis, in periostitis, in extending inflammation of chancres 
or buboes, mercury should be suspended. Antiphlogistic 
measures are to be adopted, sometimes with anodynes locally 
or generally, rest, if the case be severe, or as circumstances 
will, in milder instances, admit of it, and perseverance in this 
course till the inflammation is evidently declining. Then 
mercury may be advantageously resumed, and, if cautiously 
used, will accelerate the decline. 

The milder applications to primary sores are, so much the 
better chance have we of avoiding buboes and secondary 
affections ; and we think this of more importance than a few 
days gained in the healing of a trifling ulcer, at the expense 
of the slightest hazard of the kind. 

These plans we pursue in common cases when mercury is 
our remedy ; and though far less in haste than formerly to 
resort to its employment, we confess that we do not often 
entirely disuse it in cases which we consider syphilitic. It 
will be perceived, too, that we consider this a. comprehensive 
term. But we are ready enough to acknowledge, that we 
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have now before us * evidence which, in our minds, amounts 
to positive proof that mercur}' is not absolutely necessary for 
the cure of symptoms of syphilis, whether they be local or 
constitutional. We mean here, syphilis which has proceeded 
from first to last uninfluenced by mercury, but under which 
the patient has been otherwise carefully managed, so that the 
disease has neither been aggravated by uncleanliness, irregu¬ 
larities, or exposure to atmospheric vicissitudes, nor compli¬ 
cated by the partial employment of mercury under unfa¬ 
vourable circumstances. 

II. 
1. .d. Treatise on the Epidemic Puerperal Fever, as it prevailed 

in Edinburgh in 182i-£^; to which is added, an Appendix, 
containing the Essay of the late Dr. Gordon on the Pue?- 
peral Fever of Aberdeen in 1789-90-91-92. By William 
Campbell, M.D., Fellow of the Royal College of Sur¬ 
geons, one of the Medical Officers of the Royal Public 
Dispensary, Member of the Medico-Chirurgical Society, 
and Lecturer on Midwifery, &c. 8vo. Edinburgh, 1822. 
I’p. 303 and 68. 

2. A Treatise on the Disease termed Puerperal Fever, illus¬ 
trated by numerous Cases and Dissections. By John 
Mackintosh, M. D. 8vo. Edinburgh, 1822. Pp. 323, 

There is, perhaps, no disease which has undergone so 
much discussion, and respecting the nature and treatment 
of which there has been such a diversity of opinions, as 
puerperal fever. Whilst the majority of Practitioners have, 
of late years, considered it as an affection of a highly inflam¬ 
matory character, and requiring copious depletion ; others, 
and some of them amongst the first ornaments of the obstetric 
art, have confidently maintained, that the means which have 
been found of service for the removal of other inflammatory 
affections, will only in this disease seal the death-warrant of 
the patient, and that it would be easier to specify the reme¬ 
dies which have failed of being useful, than those which have 
been found in the least successful to the first class of con- 
trovertists belong, amongst others, Gordon, Armstrong, Hey, 
and the writers before us; whilst, under the banners of the 

* Medico-Chirurgical Transactions, Vol. VIII. part 2; containing 
the papers of Messrs. Rose and Guthrie. 

Hennen's Principles of Military Surgery, 2d edition. 
Hill on the Simple Treatment of S^yphilis. Edinburgh Medical 

and Surgical Journal, October, 1822. Cum multis aliis. 
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second, are enrolled the names of Professors Hamilton, Burns, 
and others. 

It must impress every observing mind with sentiments of 
regret and astonishment, that in a disease where so many 
opportunities occur of rendering ourselves familiar with its 
symptoms, and where, unfortunately, so many cases present 
themselves for improving ourselves in the knowledge of its 
pathological anatomy, so great a discrepance should take 
place in the pathological and therapeutical views which have 
been formed regarding it; one great cause'of this discordance 
is, that the term puerperal fever has been applied by some to 
every inflammatory attack of the peritoneum or uterus occur¬ 
ring in childbed women, whilst, by others, it has been con¬ 
sidered that the inflammatory appearances supervene to an 
idiopathic form of fever, and, even when inflammation is 
actually present, that it is combined with some debilitating 
poison, sui generis. Under the one or the other of these 
divisions may be arranged the great majority of the Practi¬ 
tioners of the present day. 

As the publications before us are ushered into the world 
principally for the purpose of acting as antidotes to the 
opinions entertained by Hamilton, Burns, and others, we 
shall enter into some observations for the purpose of inquiring 
whether or no the puerperal fever of the authors before us 
can be considered as the identical disease, described by the 
celebrated writers above mentioned, under that'name. 

With this intention, we shall pass over the history, &c. of the 
disease, and proceed to what Dr. Campbell has very properly 
esteemed a most important part of the subject—the diagnosis. 

When a Practitioner,’' says Dr. Campbell, “ meets with a puer¬ 
peral patient labouring under acute fixed pain in the lower part of the 
abdomen, aggravated on pressure, or a general soreness of the abdomen, 
rendered more acute by pressure, accompanied inith frequent pulse, 
hurried inspiration, and much uneasiness on turning to either side in 
bed, he may rest assured that such patient is affected with puerperal 
fever ; and unless she is considered in this light, the conduct of the 
Practitioner should undoubtedly be brought under the cognizance of 
legal investigation for professional ignorance, since the symptoms 

which I have now enumerated must always be present in some degree.’^ 

— P. 237. 

From this denunciatory paragraph, marked in italics, as we 
have given it, in the original, conjoined with the following 
quotation, it will be observed that, according to Dr. Camp¬ 
bell, any phlegmasia aflPecting the peritoneum or uterus, or 
even intestines, may be considered as puerperal fever. 

The symptoms teach us," he remarks, ‘‘ and the appearances on 
dissection confirm, that distinctions into low childbed fever, peri- 
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tonitis, bysteritis, and enteritis, are of no practical utility, because the 
peritoneum, intestines, and the uterus, are so intimately connected, 
and in so favourable a state for inflammation, that whichever be the 
one first affected, the excitement cannot long be confined to any of 
them, but must, on the contrary, spread with rapidity over the whole. 
Whoever, therefore, will take up much time with nosological arrange¬ 
ments, will too often lose an opportunity of doing good, which he 
never afterwards can retrieve.” — Ibid. 

Dr. Mackintosh’s sentiments regarding the nature of the 
disease which he denominates puerperal fever, prettj iiearly 
correspond with those of Dr. Campbell: in addition, how¬ 
ever, he classes under the same head the ephemera or weed ; 
but, as if totally forgetting what he had observed in a former 
part of the same paragraph, he makes a distinction between 
that slight affection, as its name imports, and puerperal fever. 

“ As I am on the subject of the diagnosis,” says Br. M., “ it may 
be observed, that this variety of the disease can never be mistaken, 
after it is formed, for the ephemera or weed, as it is commonly called, 
which I hope to be able to show is a species of the puerperal fever. 
Ephemera is, in general, a slight, and, as the name imports, a very 
temporary affection, but should not, on that account, be neglected. 
Great and fatal congestions are known to take place from slight 
causes ; and it is hard to say, when a puerperal woman shivers, 
whether this slight disease, or puerperal fever, is to follow.” — 
Mackintosh, p. 38. 

Professors Hamilton and Burns, on the contrary, carefully 
discriminate the different diseases which have been grouped 
by the writers before us under the denomination of puerperal 
fever, considering the inflammation in the disease to which 
they apply that term as of a specific nature, and inculcating 
the necessity of avoiding general bleeding, whilst they re¬ 
commend it as our sheet anchor in peritonitis, hysteritis, and 
enteritis, occurring in the puerperal state. “ Puerperal fever,” 
says Professor Hamilton, in some manuscript notes which we 
have before us, “ may be distinguished from hysteritis by the 
lochia in the latter being suppressed (which is never the case 
in puerperal fever), and by the uterus being to be felt hard 
and enlarged through the abdominal parietes, w'hich are not 
much distended, and being exquisitely painful when pressed : 
frona iliac passion it may be distinguished by the pain in that 
disease being situated round the umbilicus, and by the bowels 
being costive : in puerperal fever, also, very mild laxatives 
are sufficient to open the body, whereas, in iliac passion, the 
bowels are very difficultly soluble.” And again: The 
principal diseases which have been mistaken for it, are peri¬ 
tonitis arising from suppression of the lochia and hysteritis. 
I lay it down as an established principle, th^t, when there is 
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suddenly pain of the abdomen and suppression of the lochia, 
it will either end in hysteritis or peritonitis. When the 
abdomen is tense and painful, and the uterus cannot be felt, 
it is peritonitis; but when the parietes are relaxed, and the * 
uterus can be felt enlarged and hard, the disease is hys¬ 
teritis. 

The pathognomonic symptoms of puerperal fever the Pro¬ 
fessor considers to be, ** despondency of the countenance; 
pain of the abdomen increased upon pressure; pain over the 
eyebrows; uneasiness of breathing; lochia not suppressed; 
faeces abominably fetid, liquid, of a dark brown colour, and 
working like yeast, immediately after they are discharged.” 

Mr. Burns also carefully distinguishes his puerperal fever 
from simple peritonitis and hysteritis. It is important,” he 
observes, “ to distinguish this disease from simple peritonitis, 
which may generally be done by attention. In puerperal 
fever, the abdominal pain is not the most prominent symp¬ 
tom. There is more despondency, debility, and headach ; 
less heat of the skin, less thirst, and lesS flushing of the face. 
In the peritoneal inflammation, the pain in the belly usually 
increases rapidly after it begins, and the swelling increases 
along with it. Pressure gives very great pain. The fever is 
inflammatory. Inflammation of the uterus has its proper 
symptoms.” 

A strikinar difference must therefore be allowed to exist 
between the disease described by Professors Hamilton and 
Burns, and that to which the same term has been affixed by 
Drs. Campbell and Mackintosh: the former gentlemen, as 
we have before observed, considering it an inflammation sui 
generis, whilst the latter apply the term puerperal fever to 
any abdominal inflammation supervening in childbed women : 
added to which. Professor Hamilton states it to be highly 
contagious, whilst the authors before us describe their puer¬ 
peral fever as by no means of an infectious character. P’or 
ourselves, we have no hesitation in declaring it as our firm 
belief, not formed hastily, but after the full investigation of 
the works before us, and of other works of reputation, com¬ 
paring them, at the same time, with our experience, that the 
disease, which Drs. Campbell and Mackintosh have de¬ 
scribed, is not that to which we should apply the term 
puerperal fever. Respecting the specific nature of the disease, 
we are disposed to agree most completely with Professor 
Hamilton, although we can by no means subscribe to some of 
the pathognomonic symptoms on which he placed so much 
stress ; we mean, most especially, the invariable presence of 
the particular appearance of the stools, and the lochia being 
never suppressed : each of these symptoms we consider to be 
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susceptible of great variety : at least, we certainly should not 
go so far as the Professor in asserting, that where other 
characteristic symptoms are present, and these (according to 
him) pathognomonics absent, the disease is not puerperal 
fever. 

Our sentiments regarding the nature of the disease may be 
given in a few words: whenever a patient, in the puerperal 
state, is attacked with general derangement of the functions, 
wdth symptoms of peritoneal inflammation, which speedily 
run into a complete typhoid state, we should be disposed to 
pronounce the case one of puerperal fever; under such cir¬ 
cumstances, we are strongly disposed to believe, the disease 
will generally be found of a contagious character. In addi¬ 
tion to the cases which have been adduced by Gordon, 
Hamilton, and others, regarding its power of being commu¬ 
nicated by infection, we could adduce several which have 
occurred not only in our own practice, but in that of others, 
whercv the disease was apparently communicated from one 
puerperal patient to another through the medium of a third 
person, and where the whole of the instances were confined 
to the practice of the same individual, the patients of other 
Practitioners living in the immediate vicinity being perfectly 
free from the disease. 

Although we ma\’ differ, however, from the authors before 
us,dn making a distinction between peritonitis, hysteritis, and 
puerperal fever, our practice would be equally effective with 
theirs : not only should we trust to venaesection in the tw^o 
former affections as our sheet-anchor,, but we should place no 
less dependence upon it in many cases of the latter, when em¬ 
ployed, to a less extent, at the very commencement of the disor¬ 
der, and before complete typhoid symptoms have manifested 
themselves: after this time, we are satisfied it is attended with 
manifest injury. Nothing in the world can prove more dis¬ 
tinctly the difference between puerperal peritonitis, hysteritis, 
enteritis, and puerperal fever, than the circumstance that, in 
the two former, we may frequently employ venassection 
twenty-four, or forty-eight hours, and even longer after the 
first attack, with the greatest success; whilst when at all 
admissible in the latter, if the first opportunity be lost, a 
similar treatment will only accelerate the fatal event. 

, The following observations of Mr. Burns, respecting peri- 
tonitisj will show that his practice is not less vigorous than 
that followed' by the writers before us in the similar cases 
which fell under their care ; at the same time, it is important 
for us to observe, that the treatment which he has laid down 
for that affection, is very nearly what we should strongly 
inculcate the necessity of adopting in a great proportion of 
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cases of both what he and we ourselves consider to be puer¬ 
peral fever. 

** The patient,” says Mr. Burns, “ is only to be saved by vigorous 
means and great attention. If the pulse continue above a hundred in 
the minute, for twenty-four hours after delivery, there is reason to 
apprehend that some serious mischief is about to happen; and, there¬ 
fore, unless the frequency depend decidedly on debility, produced by 
great hsemorrhage, &c., we ought to open the bowels freely, and give 
a diaphoretic. We must carefully examine the belly, and if it be 
full, or painful on pressure, or if the patient be inclined to vomit, we 
ought to open a vein, and use purgatives. 1 know that many are 
unwilling to bleed women in the puerperal state, and the condition of 
the pulse may seem to young Practitioners to forbid it. But in cases 
of peritoneal inflammation, not connected with typhoid fever, I must 
strongly urge the, necessity of blood-letting, at a very early period; 
and the evacuation is to be repeated or not, according to its effects, 
and the constitution of the patient. If she have borne it ill, and is 
not relieved when it is used first, I apprehend that the case has not 
been simple peritoneal inflammation, but puerperal fever. If she 
bear it well, and the pulse become slower and fuller, and the pain 
abate, we are encouraged to repeat it. I wish to impress on the 
mind of the student, in the most earnest manner, the fatal conse¬ 
quence of neglecting blood-letting in this disease. How many women 
fall a sacrifice to the timidity or inattention of their attendant! The 
lancet is the anchor of hope: it may, indeed, be pushed too far; it 
may be used b}' young Practitioners in cases of spasm, mistaken for 
peritonitis ; but the error is safer than the contrary extreme, for of 
two evils debility is more easily removed than inflammation. After 
the lancet has been freely used, if pain continue, leeches, or the 
scarificator, may be applied to the most painful part. The bowels 
are at the very first to be opened freely with calomel, or some other 
purgative, which we require to give in a large dose, particularly 
calomel, for ordinary doses do no good. Dr. Armstrong gives half a 
dram of calomel, and afterwards ^ purgative draught of senna and 
salts to work it off, and I think the practice safe. In an advanced 
stage of the disease, after effusion has taken place, we must employ 
purges alone, rather than blood-letting. Sinapisms and blisters are 
also proper. Digitalis has been given, either to abate inflammation 
or promote absorption after effusion has taken place; but I have not 
found it useful. After effusion has taken place, and debility is pro¬ 
duced, cordials, of which wine is the best, should be given, and 

; anodyne clysters are to be administered.” 
i 

: With regard to Dr. CampbelPs work, we can say, with 
I great sincerity, that we consider it an excellent description 
; of abdominal inflammation occurring in the puerperal state : 
; it will, however, be impossible for us to follow him througli 
: the diffuse but interesting observations, which he has laid 
> down, regarding the history, symptoms, pathology, etiology, 
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and mode of treatment of the disease which he has deno¬ 
minated puerperal fever, more especially as the reader will 
form a correct idea of the manner in which the disease was 
opposed, by the first successful case adduced by Dr. Campbell, 
which we shall transcribe, passing over case first, the ter¬ 
mination of which was unfortunate, in order that Dr. C. may 
not have occasion to suspect ns of having selected an unsuc¬ 
cessful case from any sinister motives. 

Case 2c?.—“ The subject of this case was a Mrs. Macdonald, a stout 
healthy woman, of thirty-seven years of age, living in the garret of 
No. 1, Blackfriars’ Wynd. She w'as attended by Dr. Patrick 
Murphy both during her labour and subsequent indisposition. This 
gentleman was one of my assistants about this period, and 1 shall 
detail the case verbatim, as offered to me by himself, for I consider it 
.to have been drawn out with great accuracy.. 

“ I called the following day, April 4th, at two, P. M., 
twenty-four hours after delivery, the patient having been visited 
in the meantime by another gentleman attending Dr. C/s lec¬ 
tures. On inquiring into the nature of her complaint, I 
was informed, that a short lime after my departure on the pre¬ 
ceding day, she had begun to be affected with after-pains, which 
increasing in frequency and severity during the night, had, without 
any marked rigours, become gradually converted into a fixed pain, 
extending over the abdomen, but particularly severe in the hypo¬ 
gastric region, and attended by exacerbations occurring every few 
minutes; during which, the contortions of her countenance, and the 
deep groans that accompanied them, expressed the most excruciating 
agony. On passing my hand over the abdomen, she complained of 
the severe uneasiness this pressure occasioned, which became alto¬ 
gether intolerable when exerted over the region of the uterus. The 
patient complained also of pain of the head and of the epigastric 
region, which latter, as w'ell as that in the lower part of the abdomen, 
were greatly aggravated on attempting to take a full inspiration. The 
uterus felt somewhat enlarged, but there was no tension, and only 
slight general tumefaction of the abdomen. The lochia, which were 
scanty from the first, became diminished in quantity, though not sup¬ 
pressed. She had made water, but her bowels had not been eva¬ 
cuated since delivery. The secretion of milk was checked, and the 
mammae appeared small and flaccid. There was no vomiting; 
tongue parched and thickly covered with a dark brown fur; patient 
bad no appetite, and complained of incessant thirst. Her skin was 
dry and hot; her pulse strong and firm, at the rate of 150 strokes in 
a minute. From the above symptoms, it appeared to me obvious, 
that she laboured under the same dangerous disease that had 
proved fatal to the female whose dissection I had witnessed the pre¬ 
ceding day. From reflection, also, upon the ravages that had been 
committed by violent inflammation in the former case, Jfelt conmnced 
that there was only one line of practice which held out any prospect of 
saving the life of the patient, and that this consisted in the early and 
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decisive use of the lancet. I accordingly proceeded to open a vein in 
the arm, from which 1 obtained twenty-six ounces of blood, when she 
became faintish. The good effects of the bleeding were obvious and 
immediate. Although the pulse was reduced but ten beats in a 
minute,— remaining 140 after the operation, it was rendered weaker 
and softer. She could now take a full inspiration without pain, 
could bear pressure on the abdomen much better, expressed herself 
free from headach, and in every respect greatly relieved. Having 
given directions for warm fomentations to be applied to the abdomen, 
and ^iss. sulph. magnes. to be taken immediately, I took my leave, 
and returned at four, P. M., accompanied by Dr. Campbell and 
Dr. Moore. We found all the symptoms nearly as when we left the 
patient, with the exception of the pulse, which had again risen to 
150, and was acquiring strength. The pain of the abdomen, though 
greatly relieved by the bleeding, was still severe. We now judged it 
proper to take away more blood, which was done by tying up the 
same arm, and allowing the wound, previously made, to bleed twenty 
ounces, when she became faint, and the ligature was removed. Her 
pulse remained at 150 after the bleeding, but was much reduced in 
strength. She was then prescribed the following powder, with a view 
to excite the action of the skin and intestines. R Submur. hyd. 
gr. iij., oxid. antim. cum phos. calc. gr. vj. M.; the warm fomenta¬ 
tions were to be continued, and the powder repeated if necessary. 
April 5th. She had two dejections some time after taking the first 
powder, and the skin became covered with perspiration, which con¬ 
tinued more or less all night. The second powder was also taken, 
and excited vomiting. Towards morning she enjoyed several hours' 
sleep, after which she felt refreshed, and was entirely free from pain, 
unless when a considerable degree of pressure was made upon the 
abdomen. She had no other remedy from this time than an 
occasional diaphoretic and purgative, and in a few days she was so 
far recovered as to be able to undertake the fatigues of nursing and 
her other domestic concerns," 

« This is one of the few cases where the disease was ushered in 
without any distinct rigors, which,; by some, is thought to happen 
frequently when ifoccurs in private practice, but my experience is 
diametrically opposite to this opinion; and it was the only instance 
where there was pain in the epigastric region upon pressure at the 
commencement of indisposition. It is also worthy of remark, that 
Dr. Murphy had attended the lectures of Professor Hamilton only the 
year before, and had every respect for him as a teacher, yet he was 
so convinced of the inconsistency of his opinions respecting the dis¬ 
ease under consideration, that he bled this patient without consulting 
any one, although we might suppose that his faith in the use of the 
lancet would have been somewhat staggered in consequence of Mrs. 
Nielson's fate (case 1st), in whose case it had been rather freely, 
though not early enough employed. He confessed, however, that the 
appearances, on dissection, in the last case, had induced him to have 
recourse to bleeding."—P. 67. 

Now, although considerable doubt may exist in the mitids 



332 Analytical Review. 

of some individuals whether or no the foregoing was a ease 
of genuine puerperal fever, we are satisfied no one can object 
to the mode of treatment which was adopted bj Dr. Camp¬ 
bell and his assistants: it was judicious; it was effective; and 
such, we are satisfied, as both Professors Hamilton and Burns 
would have strenuously followed, had the case occurred in the 
practice of either of these experienced Practitioners. 

Dr. Mackintosh’s work is an extremely rambling disserta¬ 
tion on the same disorder as that described by Dr. Campbell; 
we regret, however, to observe, on so important a subject, 
such marks of extreme haste displayed in almost every page 
of it. In the department of the work appropriated to the 
treatment, we are satisfied that more harm is likely to arise 
from one assertion of Dr. M.’s, considering, as he does, that 
puerperal peritonitis and puerperal fever are synonymous, 
than by the promulgation of the views which Professors 
Hamilton and Burns entertain regarding the latter disorder: 
we allude to the following observation : — 

“ I have now to lay an outline of my plan of treatment before the 
reader. It must be impressed upon his mind, that nothing will be of 
use, unless bleeding is practised within the first six hours, and 
repeated every two or three, in such quantity as the nature of the 
disease requires, and the strength of the constitution will admit.” 

Luckily, however, for our inexperienced readers, the Doctor 
gives us, in the same page, a caution which answers, in some 
degree, the purpose of an alexipharmick for the poison which 
he has administered : — 

“ The only fatal case I remember,” he observes, “ in which bleed¬ 
ing was employed within the first six hours, is that of Mrs. Cunning¬ 
ham, recorded at page 214. Dr. Campbell bled her a very short 
time after the rigor; and although the most active practice was after¬ 
wards pursued, the appearances, on dissection, displayed the highest 
degree of inflammation ; whereas, in the case of Mrs. Finlay, bleed¬ 
ing was not employed till eighteen hours after the rigor and pain; 
that, at whatever period we are called^ unless there are decided marks 
of mortification or efusion, we should bleed if the strength will permit; 
but the longer the disease has existed, the greater, of course, should be 
our caution in employing this remedy!’—P. 265. 

The following dogmatism made use of by Dr. Mackintosh 
is likewise perfectly absurd : “ Unless a patient,” he remarks, 

in puerperal fever is visited every two hours at the com¬ 
mencement, no treatment will do any good.” To say nothing 
of the folly of making the success of the treatment depend on 
the number of visits paid, our readers will readily see, that 
no one extensively engaged either in public or private prac- 
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tice, or where his patients reside at considerable distances 
from each other, can possibly conform to Dr. Mackintosh’s 
sine qua non; and, moreover, we should think, that if such 
important changes were occurring as to render these repeated 
visits imperatively necessary, Dr. M. ought to have given us 
a report of the state in which he found his patients every 
two hours at the commencement of the disorder; this we 
find, in looking over his cases, he has very rarely done. 

On the whole, in the treatment of the disease which they 
have described, we are willing and anxious to give both 
Drs. Campbell and Mackintosh every credit. The means 
made use of were energetic and judicious. We cannot, 
however, accord with them in the belief that the whole of the 
cases they have described were the puerperal fever of Burns 
or Hamilton, or the disease to which we should apply the 
same term ; although we are willing to grant, that in the very 
commencement of the disorder it is not often of very material 
consequence in practice, as, in the majority of cases, deple¬ 
tion is imperatively required, but to an extent differing very 
considerably according as the disorder is strictly local from 
its commencement, or is actually a general disease of the 
system, in which the local symptoms supervene in its course, 
owing to the disposition of the pelvic viscera to become 
affected under the particular condition in which they are left 
after child-birth. In the latter case (and in many respects in 
the former), the treatment must vary very^ much, so as to 
become often different, or even opposite, according to the 
type and character which the malady may^ assume, owdng 
to the nature of the primary and controlling causes, and to the 
circumstances of the patient. 

We cannot conclude our remarks on the works before us 
without expressing our regret that both Drs. Campbell and 
Mackintosh should have considered it necessary to pervert 
so greatly the observations of Professor Hamilton, and to 
have obliquely directed attacks at him, w'hich are unworthy of 
scientific and philanthropic individuals co-operating for the 
relief of human suffering. Professor H. is well able to 
defend himself against such attacks, and w’e are satisfied he 
will show himself not less able than willing; We may merely 
observe, that in holding up the mortality which the Professor 
has experienced in what he calls puerperal fever, they ought 
to have done him the justice to have stated, that he only 
adduces the mortality in what he considers the most malig¬ 
nant and specific variety of peritoneal inflammation; whilst 
their statements include all the cases, not only of what the 
Professor calls puerperal fever, but of puerperal peritonitis 
and bysteritis, and even (as we have before observed), accord- 
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ing to Dr. Campbell, of enteritis, which have occurred in 
their practice during the periods they have specified; diseases 
which the Professor treats as actively as judiciously, and, we 
believe, as successfully as either of the writers before us; at 
the same time, had he bled early in many of the cases of his 
puerperal fever, we are strongly inclined to think his prac¬ 
tice might have been much more successful. We do not 
like to see any unnecessary sophistry or acerbity manifested 
in the discussion of such important subjects. 

Dr. Mackintosh’s work is terminated by an appendix con¬ 
taining a smart review of a case of puerperal fever, b}’^ 
J. Moir, Surgeon, Edinburgh, which appeared in the Edin¬ 
burgh Medical and Surgical Journal for October, 1822. This 
gentleman has advocated the principles and practice of Pro¬ 
fessor Hamilton, and, like him, meets with a very cavalier 
sort of treatment from the Doctor. Our contracted limits 
will only permit us to refer the reader to that part of Dr. 
Mackintosh’s publication. 

Since the above observations were written, we have re¬ 
ceived a Reply to a Pamphlet, entitled, Notes on Dr. 
Mackintosh’s Treatise on Puerperal Fever, by Mr. Moir, 
Surgeon; and to Letters in the Appendix by Dr. James 
Hamilton, Jun., &c. &c., by John Mackintosh, M.D.” As 
we have not seen Mr. Moir’s Notes,” however, it would be 
improper for us to give any sort of opinion regarding the 

. question at issue, as we fully agree with Seneca that 

“ Qui statnit aiiquid, parte inaudita altera, 
^quum licet statuerit, haud sequus est.” 

PART III. 

ANALYSIS OF FOREIGN PUBLICATIONS 
IN THE DIFFEEENT BRANCHES OF MEDICAL AND 

SURGICAL SCIENCE AND LITERATURE. 

Researches on the Rathological Anatomy of the Digestive Canal, 
considered in its Sub-diaphragmatic Abortion. By M. Andral, 

Jun. M.D. 

{Continued from page 252.) 

« Not only does the mucous coat, when in a state of inflammation, 
become thickened and softened, but vegetations sometimes arise from 
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its internal surface, of a red or brown colour, concave form, and of 
extreme softness, pressed one against the other, and projecting four or 
five lines above the rest of the membrane. They somewhat resemble 
the papillae of the under surface of the tongue, supposing those 
divided in small fragments in the direction of their length ; and, like 
them, they are loose and moveable. A great number of similar 
vegetations were found in the stomach of a man, who died two 
months after having taken powdered cantharides (Orfila). We have 
observed them in the large intestine only. 

In place of these vegetations, the mucous membrane sometimes 
presents white conical pustules^ projecting from half a line to a line, 
being about as large at the base as a lentil, the majority depressed at 
the summit, and exactly resembling variolous pustules. They are 
rarely found isolated, being most commonly grouped, like the erup¬ 
tion of confluent small-pox. Between them the mucous membrane is 
sometimes red, sometimes scarcely injected. We have never met 
with these pustules in the stomach. Once we have observed the 
internal surface of the duodenum covered with them in its upper 
portion; we have seen them three times in the transverse colon; but 
it is in the two lower fifths of the small intestine that they most com¬ 
monly show themselves. 

We have more frequently witnessed in the colon pustules of a 
different aspect. They are conical like those just mentioned, and are 
situated in the mucous coat, which, when removed, takes them along 
with it. Their base is, however, much broader, their height more 
considerable; they terminate in a pointed head ; they are of a deep 
cherry red, and the mucous coat around them is but little injected. 
We cannot give a more exact idea than by comparing them to those 
small tumours of the skin, known under the name of furuncles or 
boils. 

M. Lerminier has proposed to designate these different species 
of eruptions under the generic name of exanthema inttrnum (dxan- 
theme interne). This is one of the lesions which the intestines present 
in fevers, as we shall elsewhere show. 

The mucous coat, when inflamed, is modified in its functions, like 
other tissues, when attacked with inflammation. The examination of 
the changes which the constant absorption undergoes, that takes 
place at its surface, does not belong to the province of pathological 
anatomy ; we shall not, therefore, enter into it here, but proceed to 
point out the modifications experienced by the liquids secreted by it, 
both as regards their quality and their quantity. 

The changes in the quality of the gastric and intestinal mucus 
cannot always be easily appreciated, in consequence of its either 
•being mixed with the drink and chyme, or with the biliary and 
pancreatic fluids. 

It presents two important modifications; sometimes, instead of 
being viscid, ropy, tolerably consistent, it becomes much more liquid, 
and resembles serum ; at other times, on the contrary, it becomes 
more plastic, concretes, and is transformed into a false membrane* 

1 
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All authors have spoken of false membranes lining the internal sur¬ 
face of the colon in dysentery, and being evacuated per anum. May 
they not, in some cases, become organized, adhere together like the 
false membranes of the serous coats, and occasion the obliteration of 
a part of the intestine? We read, in truth, in authors, of examples 
of inflamed intestines which were by that means partially obliterated. 
We have never had an opportunity of witnessing the organization of 
this species of false membranes. We have never observed these 
membranes except in the stomach and great intestine. 

We have found the whole of the internal surface of the pyloric 
portion of the stomach lined by a greyish, tenacious layer, which 
might be torn into flaps, and simply lying on the mucous coat, of 
which it was, at least, the thickness. In a young girl, twelve years 
of age, the internal surface of whose stomach presented a great 
number of red patches, extending in the form of broad stripes from 
the cardia to the pylorus, we found each of these patches covered by 
a membraniform, greyish, albuminous layer : between them the inter¬ 
nal surface of the stomach, which was very white, was not covered 
with any false membrane. 

It is not uncommon to find the portions of an inflamed intestine 
filled with a reddish liquid^ which appears to be owing to a mixture of 
mucus and blood. The csecum and the end of the small intestine are 
the parts where it is most commonly met with. We have sometimes 
observed bundles of ascaridcs situated in this bloody liquor, which 
existed in no place except surrounding them. 

On injecting corrosive sublimate into the subcutaneous cellular 
tissue of an animal, Dr. Smith found the mucous coat of the stomach 
covered with an abundant sanguineous exhalation. 

The quantity of liquid exhaled by the mucous coat, in a state of 
inflammation, is sometimes prodigious. Morgagni has cited the 
example of a woman, who, in one day only, passed, per anum, forty 
pounds of a limpid fluid. The debility into which such a con¬ 
siderable discharge throws the animal economy, may be sufficiently 
considerable to occasion death in a very short space of time. 

It is not only the secretion of the mucous coat which in this case is 
modified and augmented. Dissection demonstrates that the inflamed 
intestine solicits a more abundant secretion of bile, which flows 
towards the parts labouring under inflammation. Stoll has noticed 
this fact: but far from regarding the afflux of bile as being owing to a 
pre-existent inflammation of the intestine, he regarded the latter as an 
effect of the presence of the hepatic fluid. 

The sub-mucous cellular tissue, in the greatest number of cases, 
remains untouched beneath the mucous coat, when the latter is vio¬ 
lently inflamed and even disorganized. Occasionally, however, it is 
found pretty strongly injected; sometimes, also, like the cellular 
tissue which surrounds the arteries, it acquires an extreme fragility. 
We may then very easily detach the mucous coat without tearing it, 
to the extent of several inches : in some cases sanguineous effusion 
takes place between its interstices fdaws ses mailles),'?>ome, examples of 
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whicK we have met with in the human subject. M. Orfila observed 
it in animals poisoned by the daphne laureola. Finally, in many 
chronic inflammations, the sub-mucous cellular tissue becomes more 
dense, and of a scirrhous hardness; at such times, its thickness 
exceeds that of all the tunics united. More rarely we have found it 
softened and of a pulpy nature. 

The muscular coat presents few alterations in its texture. We 
have, however, seen it sometimes very much softened, the slightest 
Traction at such limes being sufficient to tear it. In other cases it 
has appeared to us considerably thickened. We have found it in 
the transverse and descending colon of a scirrhous density and hard* 
ness; but the disposition of its fibres was still very distinct, the longi¬ 
tudinal and circular arrangement being perfectly perceptible. Finally, 
we have sometimes met with it of a deep red, whilst in its sound state 
it is white. 

But if inflammation of the mucous coat is rarely propagated to the 
muscular, we frequently observe the latter sympathetically irritated, 
and contracted in parts where the stimulus is applied. This fact may 
be readily proved by direct experiments: if we inject an irritating 
substance into any portion of the intestinal canal of an animal, the 
intestine is observed to become indurated and to contract, at the part 
where its internal surface is in contact with the poison. The con¬ 
traction of the intestine continues after death, as we have already 
seen: being commonly partial, like the inflammation, it very rarely 
exists in the whole extent of the canal. One of the most remarkable 
facts of this kind is related by M. Tartra in his thesis : — An indi¬ 
vidual died, three months after having swallowed nitric acid; the 
digestive canal was reduced to so small a volume, that it might (as it 
were) hate been held in the hollow of the handy its calibre, through 
the whole length, not exceeding, in size, the barrel of a quill. 

May not the irregular and multiplied contractions, of which the 
muscular membrane of the inflamed intestine becomes the seat, be 
regarded as one of the causes of invaginations of the intestines ? 
Peyer has well described the mechanism of these invaginations, from 
observation on living frogs. By irritating the intestines of these ani¬ 
mals, he saw them contract forcibly in seyeral parts, whilst in others 
they remained distended with aliment and flatus; these latter portions 
he saw receive the former. “ Has ita ampliatae intra se receperunt 
constrictas intestini portiones, casque sinu suo absconditas aliquam 
diu detinuerunt, donee fibris se denuo exporrigentibus intestini pars 
una h. latibulo alterius, velut h domunculo Umax, pristinam in sedem 
rediret.^’ 

But although several authors have remarked that they have con¬ 
stantly found the mucous coat very much inflamed at the part where 
intussusceptions existed, and have regarded them either as the cause 
or the effect of such inflammation, we can affirm that they more 
frequently exist without inflammation of the intestines. It is 
probable that many of them are found only at the moment of death, 
a period at which the peristaltic motion of the intestines becomes 
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much more active, as experiments, made on living animals, de-»» 
monstratel 

Considered with relation to their seat, intestinal intus-susceptions 
are far from being equally .frequent in the different portions of the 
digestive tube. The ileum is the most common situation in which 
they occur, Fabricius Hildanus and BarthpFin have seen the csecum 
xeceived into the ileum ; Hartmann, on the contrary, found the ileum 
received into the caecum. Invaginations of the colon are very rare. 
Meckel says he has seen the transverse and descending colon intror 
duced into its sigmoid flexure. Bonetus has related a case of invagi¬ 
nation of the rectum in a man who died of obstinate obstruction of 
the bowels, accompanied with vomiting of a faecal matter. Can we 
believe the assertion of a German writer, who says he has seen the 
duodenum invaginated in the ductus choledochus? 

With regard to their disposition, the superior portion of the intes¬ 
tine is most commonly received into the inferior. Sometimes they 
are very numerous: we have observed as many as seven in the same 
subject. Their length may vary from some inches to upwards of 
two feet. 

The symptoms occasioned by invagination of the intestines vary 
according to their size, situation, number, and degree of obliteration 
of the intestine. 

The subperitoneal cellular tissue is still more rarely affected than 
the sub-mucous: like the latter, it may become very fragile; iikn it, 
also, it may acquire considerable thickness/* In the latter case, the 
peritoneal covering is found to be separated from the muscular coat 
by a cellular layer, two or three lines in thickness, whilst, in the 
ordinary state, we rather suppose it, as it cannot really be seen. 

The peritoneal coat almost always remains untouched : occasion¬ 
ally, however, like the two laminated membranes (comme les deux 
membranes lamineuses) it is very fragile. We have found, in some 
causes, all the coats of the intestine equally softened at the same time, 
and to a very high degree. The slightest traction was sufficient at 
such times to tear its parietes; and when gently rubbed between the 
fingers, the)^ became reduced into pulp. 

This general softening has seemed to us to be more common in the 
stomach than in any other portion of the intestine. 

The mucous coat of the digestive canal, disorganized by inflamma¬ 
tion, is apt to become destroyed to a greater or less extent, and 
whether it is, that the particles composing its tissue are absorbed, or 
that they are carried away along with the contents of the .intestine, 
ulceraiioiis CiXQ, the consequence, which always originate in the mu¬ 
cous membrane, primitively or secondarily inflamed. 

Ulcerations may occur in all parts of the intestine from the cardia 
to the anils; but they are by no means of equal frequency in every 
portion. Thus they are sufficiently rare in the stomach, and still 
more uncommon in the duodenum and jejunum. They are very 
common in the lower third of the small intestine, and less so in the 
different portions of the great intestine. We may judge of their 
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respective frequency by the following table^ which was formed from 
the results of fifty-three dissections, several of which had ulcerations, 
at the same time, in many parts of the digestive tube: —■ 

Seat of the Ulcerations. 

Stomach - - 
Number of Sobjeefs, 

9 
Duodenum •b. - 1 
Jejunum. 9 
Ileum (lower portion) m 26 
Caecum - - - - 10 

C Ascending - _ tm. 4 
Colon < Transverse - m 11 

C Descending - 3 
Kectum - - - • 1 

These ulcerations are commonly numerous, except in the stomach, 
where we generally observe only one or two. In the superior portion, 
of the small intestine, they are constantly separated by great intervals. 
In its inferior portion, we always find them much nearer to each 
other : they are frequently united and confounded near the ileo-ceecah 
valve, so as to form, by their union, one large ulcer. In the caecum 
it is very unusual to find them so confluent, as well as in the re¬ 
mainder of the large intestine, where the spaces which separate them 
are commonly more considerable than the spaces, even, which they 
occupy. . ,0 ^ ^ _ ! 

They frequently arise in the middle of the red circumscribed 
patches of which we have already spoken, and at such times the 
mucous coat which surrounds them remains white, as around the 
patches. It is important to remark this disposition, because the per¬ 
fect whiteness which exists around many ulcerations, had occasioned 
it to be admitted that they might occur in the mucous membrane 
without previous inflammation ; but it is clear that they are, in this 
case, the result of partial inflammation. 

Ulcerations also follow the pimples and pustules with which the 
mucous membrane is sometimes covered. If, in fact, we observe 
attentively these different exanthemata, a slight erosion may be per¬ 
ceived at the tops of many; the summit of some others will be found 
to have undergone a more considerable loss of substance; the small 
ulcer which results extends progressively from the top of the pustule 
to its base, finishing by entirely destroying it. Does not the greatest 
analogy exist between the mode of the production of these ulcera¬ 
tions, and the development of certain ulcers of the mouth, which 
likewise owe their origin to small pustules known under the name of 
aphthae ? 

Sometimes, also, the ulcerations are, as we shall hereafter esta¬ 
blish, the result of the separation of eschars on the mucous mem¬ 
brane. 

Is it in the mucous follicles that ulcerations most commonly com¬ 
mence ? Several authors have thought so. The greater vital activity 
in the follicles than in the other parts of the mucous coat, the more 
considerable vessels which they receive, the frequently extraordinary 
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secretion of which they become the seat in many intestinal phleg- 
masise, may lead us to suppose, that whenever the mucous coat is 
inflamed, they are most especially irritated, become disorganized, 
destroyed, and ulcerated: but no fact shows that this is actually the 
case. The greater frequency of ulcerations in the lower portion of 
the small intestine is, in truth, in a direct ratio with the greater 
number of follicles in this same part; but in the duodenum, the 
follicles are likewise extremely numerous; they are larger, more 
apparent than any where else-, and, notwithstanding this, the duo¬ 
denum is the part of the digestive tube where ulcerations most rarely 
show themselves. 

Nothing fixed can be established regarding the period at which the 
mucous membrane, when inflamed, becomes ulcerated; it frequently 
happens that no evidence of solution of continuity is to be met with, 
although it has been the seat of very old and tolerably intense inflam¬ 
mation. The facility and rapidity of its ulceration appear connected 
with some individual, inexplicable, disposition. This is demonstrated 
by experiments made on living animals of the same age and strength, 
which have been poisoned by an equal dose of corrosive sublimate. 
At the end of forty-eight hours, we find, in some, only a lively red 
colbur of the mucous coat of the stomach, whilst, in others, the 
ihternal surface of the stomach already presents one or more ulcera¬ 
tions. We read in Morgagni the case of an individual who, whilst in 
perfect health, was suddenly seized with most excruciating pain at 
the epigastrium, and with every other symptom of gastritis. He 
died at the end of twenty-four hours; ulcerations existed in his 
stomach. 

The size of intestinal ulcerations is infinitely varied ; some are so 
small they will scarcely admit the head of an ordinary pin; others 
are several inches in diameter in every direction : we have sometimes 
seen them occupy the whole circumference of a portion of the intes¬ 
tine. We have found the mucous coat entirely removed for more 
than six fingers' breadth above the csecum; it is in this part of the 
intestine and in the stomach that we have met with the largest ulcera¬ 
tions. Some are oblong, and have their largest diameter in the direc¬ 
tion of the length, or of the breadth of the intestine; others are exactly 
circular, and others again are linear. 

Their edges are always formed by the mucous membrane. Some¬ 
times they are red, thick, and elevated two or three lines above the 
base of the ulcer, whilst, at others, they are white, thin, and on a 
level with the bottom. Occasionally they are irregularly formed, 
and present numerous fringes, which advance from the circumference 
towards the centre of the ulcer. 

We have often met with the mucous membrane separated to a 
pretty considerable extent around the ulcers : when they are in great 
number, and in proximity with each other, the mucous coat which 
separates them is sometimes entirely, or almost entirely detached 
from the subjacent tissue. This separation, owing to the morbid 
alteration of the cellular tissue, is similar to that which is observed 
around many cutaneous ulcers, 
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The base of the ulcerations differs according to the time at whicb 
we examine it. If the solution of continuity be recent, the laminated 
tissue which forms its base is thin and white as in its natural state:— 
it may preserve this appearance for a longer or shorter time: but 
when the ulceration has already existed for some time, it commonly 
acquires a considerable thickness, which may be easily felt on touch¬ 
ing the external surface of the intestine—it becomes rugous, unequal, 
granulated — it is of a grey, red, or brown colour—it secretes a 
liquid which shows only these different tints, which sometimes con¬ 
cretes into a false membrane, and forms, at its surface, a layer more 
or less dense — in some circumstances it assumes a totally black 
colour, and seems to be transformed into a true eschar. But most 
commonly the laminated tissue becomes insensibly destroyed, after 
the manner of parts affected v/ith that species of inflammation which 
Hunter designated under the name of ulcerative inflammation, and 
the base of the ulceration is then formed by the muscular membrane. 
This latter coat sometimes preserves its natural appearance; at othersj, 
it becomes progressively very red, soft, black, and destroyed in its 
turn, leaving the peritoneal membrane exposed. The base of the 
vast ulcerations at the end of the small intestine, or in the caecum, 
frequently show these different coats exposed in diflerent parts of its 
extent. In some cases, we may in a manner follow with the eye the 
successive destruction of the coats from the internal towards the 
external surface of the intestine, and from the centre of the ulceration 
towards its circumference. At such times, the edges of the ulcers are 
observed to present, as it were, different stages. The first, the most 
remote from the centre, is formed by the thin or thickened mucous 
coat, of a red or white colour; the second, situated more internally, 
is formed by the laminated tissue; the third, still nearer the centre, 
is formed of the muscular coat; and, finally, at the base, the thin 
and transparent peritoneal coat is observable. This last membrane 
^rows altered in its turn: it becomes more fragile, tears, and perfora¬ 
tion of the intestine is the result. 

Such is the progressive march pursued by these ulcerations, when 
they extend in depth, but most commonly they seem to have a 
tendency to extend in width only, at the expense of the mucous 
membrane alone. Thus, in the majority of cases, we have found the 
base occupied by the laminated tissue. 

As the ulcerations may form very rapidly, so may they extend in 
depth with a rapidity sometimes terrific. This is attested by various 
cases of poisoning, in which the intestines have been found perforated 
in a very short time. 

Under some circumstances, the perforation is effectuated from the 
exterior to the interior. This occasionally occurs in cases where 
tubercles are formed in the peritoneal coat: becoming soft, this 
accidental tissue destroys the serous coat, and an ulcer results, the 
base of which is formed by the muscular tunic. Sooner or later this 
becomes destroyed likewise, and the parietes of the intestines are 
formed, under such circumstances, at these parts of the thin and 
transparent mucous membrane alone: finally, this last gives way 
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in,its turn. We haye recently witnessed these different stages ia a 
young man affected with tubercular peritonitis (peritonife fuBercu- 
leuse.) 

Intestinal perforations may likewise supervene without previous 
ulceration, in cases where all the coats which constitute the parietes 
of the intestine are softened at the same time. The least force 
exercised upon these parietes by solid, liquid, or gaseous bodies, 
is, under such circumstances, sufficient to occasion their rupture. 
Can an intestine, the parietes of which are neither ulcerated nor 
softened, be so much distended with flatus or liquids as to burst? 
The stomach of herbivorous animals presents this phenomenon. 
Frank cites facts which appear to demonstrate that a similar rupture 
may be produced in man by the accumulation of flatus in a circum¬ 
scribed portion of the intestines. It is thus that, according to Stoll, 
the bladder may burst when it is distended by a too great quantity 
of urine. 

May not intestinal worms, in some cases, destroy and pierce the 
parietes of the canal which they inhabit? or, in cases where many 
of these animals have been found in the peritoneum, have they passed 
through a perforation which had been already made ? Some observa¬ 
tions of Wepfer tend to cause us to admit the possibility of the per¬ 
foration of the intestine by worms. In the thirteenth chapter of his 
treatise on the Cicufa Aquafica, he observes that, on dissecting dogs, 
he found lumbrici in their intestines, many of which were still living, 
and adhering strongly to the parietes of the intestine by one of their 
extremities, in the manner of a leech : Proboscis firmissime internEe 
intestinorum tunicse infigebatur, a qud etiam, sublato intestino, 
hirudinum instar, pendebant. Hi monstrarunt rationem et modani 
quo intestina, umbilicum, et inguina perforent.*^ 

- Whatever may have been the mechanical or vital cause under the 
influence of which the intestine has been perforated, its cavity 
communicates either with the exterior—with some viscus—or with the 
cavity of the peritoneum. Hence arises the Very great difference between 
the symptoms, which follow the perforation and which announce it. 

1. Communication Between the digestive tube and the exterior.— 
Examples of this are numerous: it is the artificial anus. Adhesions 
are established between the edge of the perforated intestine and the 
abdominal parietes, and no effusion can take place into the peri> 
toneum. We can thus explain how a ball may traverse the abdo¬ 
minal parietes, and be voided by stool, without having been attended 
with fatal effects, {Epheiii. Nat. Cur.): how a knife swallowed was 
discharged, at the end of seven weeks, through an abscess formed at 
the epigastrium, without the patient succumbing. The following 
case we observed at La Charite: ■—A man, thirty-four years of age, 
had been affected with diarrhoea for several months; a hectic fever 
insensibly consumed him; he complained of a violent pain in the 
right iliac region; this part soon grew tumefied, and fluctuation 
became manifest. A lancet was passed into the centre of the tumour; 
this gave issue to some fetid gas, with a few drops of a greyish 
liquid equally fetid. The following days a larger quantity was 
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discharged; the patient soon fell into the last stage of marasmus. 
We found beneath tlie skin of the iliac fossa a vast abscess, containing 

I a greyish liquid of a gangrenous fetor, and circumscribed on every 
I side by thick cellular bands {brides). Scarcely any traces of the 
I muscular fibres of the parietes of the abdomen were recognisable} 

they were blackish, soft, and, as it were, diffluent. At the bottom of 
> the abscess was the cmcum, the external paries of which presented 

a perforation with irregular edges, suflicicntly large to admit the 
extremity of the little finger. Numerous ulcerations existed in the 

i intestine. ' 
2. Commuhicaiion between the digestive tube and another or^an.— 

In this case, as in the preceding, adhesions, established by the bene¬ 
ficence of Nature, prevent any effusion into the peritoneum. Some¬ 
times the intestine opens into a hollow part, into which it empties 
itself: thus, Frank has seen a communication established between 
the arch of the colon and the bladder. Sometimes the dense and 
solid tissue of a viscus supplies the destroyed parietes of the stomach 
or intestines. Thus we have often seen the bottom of carcinomatous 
ulcers of the stomacli formed by the liver or the pancreas. Frank 
relates cases in which the paries of the intestine was supplied by the 
spleen and by the kidney. 

Authors worthy of credit even assure us that they have seen 
communications formed between the stothach and thoracic cavity. 
Willi'S, quoted by Bonetus, found in a subject the diaphragm 
destroyed, and 'the stomach opening, by a large aperture at its 
superior edge, into a pleuritic pouch of the right side. Van Swieteii 
relates a ncjarly similar example. ” ' 

3. Communication between the digestive tube and the ’peritoneal 
cavity. — In this case, the matters discharged from the perforated 
intestine are effused into the serous membrane. The peritonitis 
which is the consequence is attended with great variety, as regards 
its march, its duration, and its symptoms. 

Most commonly it has a very acute progress; the patients some¬ 
times dying a few hours after the first symptoms have manifested 
themselves. Some patients are warned by a very particular sensa¬ 
tion at the precise moment at which the effusion takes place. A 
man, whose cancerous stomach gave way during violent efforts of 
vomiting, informed us that he had distinctly felt as if a ball had 
descended from the epigastrium towards the umbilicus, immediately 
before the pains of peritonitis declared themselves. Stoll relates the 
case of a patient who, when labouring under retention of urine, felt 

•something suddenly give way in his abdomen, and became at the 
same time stiff and livid: it was the bladder which had given way. 
The patients experience excruciating pain; they are in a state of 
extreme anxiety; the features of the face become rapidly discom¬ 
posed; the pulse is irregular, thready, &c. 

This ensemble of frightful symptoms is seen to manifest itself 
suddenly in individuals who, some minutes before, appeared to enjoy 
perfect health : their digestive tube has been perforated. 

These facts prove with what astonishing rapidity ulcerative 
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the carnivorous. Putrefied oyster-water was not followed with very violent 
effects; but the most deleterious matter is putrid fish-water: a few drops 
of this water injected into the veins produce, in less than an hour, symp¬ 
toms which bear the greatest analogy with typhus and the yellow fever. 
Death commonly takes place in the twenty-four hours, and, on opening the 
body, we find every mark of a chemical alteration of the blood. A very 
considerable portion of this liquid remains fluid; it has transuded through 
the parietes of the vessels into the different tissues, particularly those of the 
mucous coat of the intestines; it has accumulated, along with the mucus, 
in the stomach and intestines; and prebents, in these parts, the interme¬ 
diate tints between the lively red and the deep black. This phenomenon 
merits all the attention of the physiologist; it leads us to examine the influ¬ 
ence of the viscosity of the blood over the capillary circulation and the 
exhalations; it would seem to indicate that the healthy state of the blood, 
in which its tendency to coagulation is very strong, prevents the transudation 
of that liquid through the parietes of the small vessels. Another fact lias 
struck me in pursuing these experiments ; the same putrid water, so dele¬ 
terious when injected into the veins, has no ngxious effect, if intrpdtiped, 
even in a very strong dose, into the stomach or great intestine of animals. 
Nevertheless, I am satisfied that it is absorbed at the surface of the mucous 
coat of the intestines: it is not impossible, however, but that the mucus 
which covers the membrane and the pores of the small vessels may act as a 
filter, and arrest the animal particles, in a state of putrefaction, suffering 
only the water to pass which held them in suspension or even in dissolu¬ 
tion, I intend to make fresh researches upon this new and interesting 
question. I have only as yet tried one experiment, as follows : — I took 
two separate ounces of putrid fish-water; this was turbid from the animal 
matters which it held in suspension : one of the two portions I filtered 
through paper, which rendered it nearly limpid. I injected both liquids 
into two dogs, which were nearly under similar circumstances, as regarded 
age, size, &c. The animal which received the filtered liquid was affected 
with much less severe and more prolonged symptoms than that into which 
the unfiltered water was injected. The latter died six hours after the injec¬ 
tion ; the other lived two days. Simple filtration through paper had there¬ 
fore some influence; and it may be reasonably supposed, that if it had 
been more perfect, the putrid water would have entirely lost its noxious 
qualities. The pulnn:)nary mucous membrane and the tissue of the lung 
were alike in each case. An equal quantity of the same putrid water 
injected into the veins, or introduced, with proper precautions, into the 
divisions of the bronchia3, did not produce the same results. Injection into 
the lung produces less serious consequences than injection into the veins. 
This does not take place, however, in liquids not susceptible of decomposi¬ 
tion, or, more correctly, which cannot be modified by filtration : the efects 
are nearly similar, whether they be introduced into a vein, or injected into 
the trachea. The study of the effects on animals of effluvia or miasmata 
which arise from matters in a state of putrefaction, is a species of research 
which may lead to very important results. Some trials of this nature I 
performed in the course of last summer. 1 arranged a cask in such a 
manner that its bottom should contain putrefied matter; and above these 
an animal was placed, on a grating vyijih a double bottom, exposed to the 
miasjnata which continually escaped ffotH it. On this grating I at first 
placed pigeons, rabbits, and guiriea-pigs. Their food was choice and 
abundant. None of these animals experienced the least accident, although 
they were retained there nearly a month, and I had kept up a very active 
/qcus of putrefaction at the bottom of the cask. I then placed on the 
grating a healthy dog : it was well fed, frequently visited, and caressed, in 
order that it' might patiently support its captivity. For the first four days 
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it endured its situation 'tolerably well; but afterwards began to grow ema¬ 
ciated ; and although it preserved its cheerfulness and appetite, it died, as 
it were, of emaciation (extcnue)^ at the end of ten days. It presented no 
symptom which could recal to us the effects of putrid substances injected 
into the veins; there was no black vomiting: in short, it died evidently 
from the influence of the miasmata tvhich it respired and swallowed with its 
food. Dissection exhibited an almost total absence of fat, of aliments in 
the stomach, and of chyle in the lacteal vessels and thoracic duct. The 
intestinal mucous coat was inflamed, but much less so than in the case of 
putrid injection into the veins, I have several times performed this experi¬ 
ment, and the results have not sensibly differed, except as regarded the 
period of death, which did not take place in one instance until the twentieth 
day. I ought not to omit one remarkable exception. A dog, three years 
old, experienced no derangement in health, during a stay of six tveeks iri the 
cask; he became, as it were, seasoned (acclimate). In order to be satis¬ 
fied whether he was really unsusceptible of the effects of substances in a 
state of putrefaction, I injected into his veins a quantity of putrid liquid 
more than sufficient to occasion serious symptoms, and I was not a little 
satisfied to find him experience scarcely any effect from it* 

“ From the preceding facts, it seems that liquids in a state of putrefac¬ 
tion, when injected into the veins, cause the death of animals, or excite 
symptoms which bear the greatest analogy to those of yellow fever and 
typhus; that the long continued respiration of putrid miasmata likewise 
produces death, but in a much longer time, and with sjnnptoms which do 
not remind us of the diseases I have mentioned. To what can a difference 
in the modus operandi of the same substances be owing? Why this diversity 
in the action of their deleterious property ? 

“ It would be extremely important to be able to resolve these questions, 
as in them consists the whole of the difficulty, relative to the endemic 
diseases which have recently occupied the attention of the public. Amongst 
the conjectures which might be made to resolve them, there is one which 
merits particular attention. It may be presumed that different conditions of 
the atmosphere, particularly temperature and hygrornetry, may have a great 
influence upon the modus operandi of putrid miasmata. Some experiments 
on this subject I have instituted, of which I shall give an account on a 
future occasion."—Journal de Phpsiologie, par Magendie, 1823* 

II. Case of Hydatids found in the Pulmonary Veins; read at the Aca- 
d'emie Royal de Medecme. By M. Andral, Jun. M.D. 

On opening a subject, lately, at La Charite, I found both lungs filled 
with a great number of hydatids. I was at first of opinion that these 
entozoaires were lodged in the parenchyma of the lungs; but a short time 
afterwards I examined the preparation, conjointly with M. Breschet, when 
a more attentive dissection discovered to us a fact, of which, I believe, 
there are but few analogous cases in the annals of science, viz. the exist¬ 
ence of hydatids in the pulmonary veins. Several of these hydatids were 
lodged in sacs with a smooth surface, which appeared at first to be so' 
many cysts. Others, empty and rolled several times upon each other, 
were contained in narrow canals, which ramified like vessels, and the 
lengthened form of which they had assumed. The internal surface of these 
canals was smooth like that of the great sacs. We soon discovered that in 
each sac a vessel of a small caliber terminated : this, in order to form it, 
underwent a more or less considerable dilatation. We theri dissected the 
pulmonary veins at their origin; and when we had almost arrived at their 
capillary divisions, we begun to witness several of them present a number of 
dilatations (renflemens), filled with hydatids. After being thus dilatedj, 
the vein resumed its primitive caliber, but a little farther on became again 
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inflammation may be propagated: through it the slightest enteritis 
Or gastritis may suddenly become mortal. The following case 
presents a striking example of it: — 

A brushmaker, aged seventeen years and a half, of a lymphatico- 
sanguine temperament, had always experienced very good health.. 
On the 13th of October, 1822, at seven o’clock in the evening, he 
felt, without any known cause, stupor and general indisposition. 
During the whole of the night his skin was of a burning heat. The 
next day, 14th, same state: anorexia, only one stool; abundant 
perspiration during the night. 15th, he was received into La 
Charite. He perspired again in the nights of the 15th and l6th. 
At the visit of the l6th, he presented the following symptoms: 
Face red; eyes sparkling; pains in the limbs; tongue covered with 
with a thick yellowish coat; lips red: fostor oris—anorexia; slight 
thirst; belly soft and without pain; no stool for twenty-four hours; 
pulse frequent, tolerably full; skin moist. {Barley-water with gum ^ 
a lavement of marsh-mallows). The patient had only one dejection 
until the next morning. 

17th. Six grains of ipecacuanha were administered: the patient 
vomited twice a tolerably large quantity of bile; no motion; in the 
night slept well; awoke in a slight perspiration. 

The next day, in the .morning, (ISth,) the yellowish coating of the 
tongue had disappeared, and it was of a fine verraillion colour; the 
bad taste in the mouth no longer existed; the pulse was a littlo 
frequent; the temperature of the skin nearly natural. 

From the ipth to the 23d a slight febrile movement continued: 
anorexia; same state of tongue. One motion each day after the 
lavement. {EmolUent tisannes ; broth)*) 

23d. The tongue was much redder; the frequency of pulse had 
considerably augmented; the skin was burning; the abdomep 
painful on pressure. Two liquid motions in the last twenty-four 
hours. This return of the symptoms was combated by the applica¬ 
tion of eight leeches to the anus. {Barley water diet.) 

During the day, the pains of the abdomen assumed a terrifying 
intensity, and in the night he began to vomit a great quantity of 
green, porraceous bile. 

In the morning of the 24th we found him lying on his right side; 
the eye dim; the face pale and cadaverous; the slightest pressure 
upon the abdomen, the least movement, occasioned the most violent 
pain. Continual nausea tormented him, which was followed, from 
time to time, with the expulsion of some gulps of bile. Respiration 
quick and laborious; pulse very frequent, small; skin without heat. 
The existence of peritonitis did not admit of doubt. M. Lerminier 
presumed that the cause might be referred to an intestinal perfora¬ 
tion. {Forty leeches to the abdomen; oily fomentations; mild 
sinapisms to the legs in the evening. Linseed tea.) 

I he vomiting continued to take place during the day. 
25th. Eight o’clock, a.m., abdomen less sensible, but swollen and 

renitent; no fluctuation could be felt; the limbs were cold; the 
pulse thready; the eye, however, had still a-tolerably natural ex- 
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pression : the intellect was clear; the gpcech free. {Blisters to the 
thighs.) 

He died at 5 o’clock in the evening. 
Sectio Cadaveris, 'performed fifteen hours after death. — Albu¬ 

minous flakes, forming false membranes, united together the folds 
of the small intestine. A turbid, lactescent, very foetid, serous fluid 
was effused into the two flanks and into the hollow of the pelvis. The 
peritoneum underneath the albuminous flakes was strongly injected. 
The mucous membrane of the stomach was every where white and 
sound: an equal degree of whiteness was observable in the whole 
extent of the small intestine; but about a foot above the ileo-ceecal 
valve there existed five or six oval pimples, as white as the mucous 
coat surrounding them. The centre of one of these was ulcerated: 
the base of this ulceration, formed by the serous membrane, had in 
its centre a round perforation of a line and a half or two lines in 
diameter. Round these pimples the mucous membrane was covered 
with several small white, miliary pustules, developed in its interior, 
and scarcely projecting above its surface. 

The great intestine was perfectly sound, as well as the other 
viscera. 

A tubercular mass, of the size of a small nut, existed at the top 
of the right lung. The exacerbation of the 23d correctly marked the 
period at which the ulceration took place: the perforation was 
.produced a few hours afterwards. 

(To he continued.) 

PART IF. 

MEDICAL AND PHYSICAL 
INTELLIGENCE: 

■BRITISH AND FOREIGN. 

I. Some Experiments on the Effects on the Animal Economy of Substances in 
a slate of Putrefaction. By M. Magendie. 

In a former Number of the Repository we gave some account of the 
interesting Mhnoire of Dr. Gaspard “ on Putrid and Purulent Diseases’^ — 
by experiment, he succeeded in producing in animals at will, and after some 
hours, several of the diseases occasioned in man, by putrid exhalations. 
The vomiting and black motions, for example, appeared evidently to he the 
effect of the alteration of the blood caused by the introduction of putrid 
matter into the circulating system. “ 1 have repeated M. Gaspard’s expe¬ 
riments with the greatest care,^^ says M. Magendie, “ and have prosecuted 
them with a view to their medical application : his results I afiirm to be 

! perfectly correct. Furthermore, I have observed, that different sorts of 
flesh in a state of putrefaction were not possessed of the same activity.^ 
The muscles of the herbivorous mammifem appear less active than those ol 
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dilated. The most considerable sacs would have admitted a large nuty 
and the smallest could have scarcely contained a pea. They existed equally 
in both lungs. The hydatids which they contained had all the characters of 
acephalocystes; in several there were small points of a faded white colour ; 
others presented on their internal surface a great number of miliary granula¬ 
tions. The majority were broken. Around them the pulmonary tissue was 
in some places sound and crepitating; in others, strongly obstructed and 
hepatized. 

A large hydatiferous cyst, with cartilaginous parietes, and capable of 
admitting a large orange into its interior, existed in the middle of the liver; 
it contained from eight to ten hydatids. The right cavities of the heart 
were considerably dilated, and the parietes of the right ventricle a little 
thickened. The individual who was the subject of this case was a man 
about fifty-five years of age, who for a year previously had been ill fed, and 
often experienced considerable distress. I mention these facts, because in 
accounting for the presence of these animals in man, it may be considered 
that the regimen and manner of living exercise some influence on their 
development. During the stay of the patient in the Hopital la Charitc, 
nothing but the ordinary symptoms of an affection of the heart were mani¬ 
fested. Pulsations distinguishable by the noise, but without impulsion, over 
the whole extent of the sternum and under both clavicles; pulse ordinary; 
face turgid and livid; anasarca of the limbs; constant state of orthopncea; 
a crepitating rattling, audible in several parts; in others complete absence 
of respiration. The difficulty in respiration became greater and greater, 
until the period of his death. It is not unreasonable to suppose that the 
presence of so great a number of hydatids in the pulmonary veins impeded 
the circulation, and contributed to the development of the aneurism of the 
heart. — Ibid. 

III. Medical Society of London. 

The anniversary of this Society was held on the 8ch of March, when the 
following Officers and Council were chosen for the ensuing year: — 

President, Dr. Shearman. — Vice-Presidents, Dr. Clutterbuck, Dr. J. G. 
Smith, Mr. Andree, Mr. Callaway.—Treasurer, Mr. Andree. — Librarian, 
Dr. Hancock. — Secretaries, Mr. Pettigrew, Mr. Callaway. — Secretary for 
Foreign Correspondence, Dr. Henry Blegborough. — Council, Drs. Walch- 
man, Uwins, Blegborough, Copland, Blicke, Stewart, Harrison, Martin, 
Merriman, Hopkinson, and James Johnson ; Messrs. Winder, Rees, Sutliffe, 
Drysdale, Box, Johnson, Dunlap, Kingdon, Ward, Taylor, Brown, Clarke, 
Lake, Ashwell, Wray, Skair, Powell, Egerton, Lloyd, Forster, Handy, 
E. Leese, Ware, and Edwards. — To deliver the Oration in March, 1824, 
Dr. John Gordon Smith. — Registrar, Mr. James Field. 

After the announcement of the election, the president stated, that one 
dissertation only on the subject “ dropsyproposed byithe society for the 
Fothergillian medal, to have been adjudged in March, 1823, having been 
presented, the society thinking it probable that from the recent establish¬ 
ment of the prize it had not been sufficiently made known to the medical 
faculty, have deferred the adjudicatiori of the prize for the best dissertation 
on the subject of “ dropsy^^ to another year. He farther stated, that the 
silver medal offered by the society for the “ best essay or essays, read 
before the society during the year, written by a fellow,’^ had been adjudged 
to Dr. Clutterbuck, for several valuable papers presented to the society 
during the year. 

The following resolutions respecting the Fothergillian medal were after¬ 
wards announced:— 

1. The society resolve to give annually to the author of the best disserta¬ 
tion on a subject proposed by them, a gold medal, value twenty guineas. 
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called the Fothergillian medal/’ for which the learned of all countries are 
invited as candidates. 

2. Each dissertation offered for this prize must be delivered to the regis¬ 
trar, in the Latin or English language, on or before the 31st of December. 

3. With it must be delivered a sealed packet, with some motto or device 
on the outside; and within, the author’s name and designation : and the 
same motto or device must be put on the dissertation, that the society may 
know how to address the successful candidate. 

4. No paper in the hand-writing of the author, or with his name affixed, 
can be received ; and if the author of any paper shall discover himself to 
the committee of papers, or to any member thereof, such paper shall be 
excluded from all competition for the medal. 

5. The prize essay will be read before the society, at the meeting pre¬ 
ceding the anniversary meeting of the society, in March, 1824. 

6. The prize medal will be presented to the successful candidate, or his 
substitute, at the anniversary meeting of the society. 

T. All the dissertations, the successful one excepted, will, if desired, be 
returned with the sealed packets, unopened. 

The subject of the essay for the gold prize of the ensuing year, is, 
diseases of the spine.” 
The oration was delivered by Mr. Grainger, on concussion of the brain, 

&c. The society afterwards dined at the London Coffee-house. 

I V. Medical and Chirurgical Society of London. 

The anniversary meeting of this Society took place on the 1st of March, 
when the following Members were elected Officers for the ensuing year : —■ 

President, John Abernethy, Esq., F.R.S. — Vice-Presidents, William 
Prout, M.D. F.R.S.; Peter M. Roget, M.D. F.R.S.; Thomas Chevalier, 
Esq. F.R.S.; Thomas Copeland, Esq.—Treasurers, William Somerville, 
M.D. F.R.S. Lond. and Edin.; William Lawrence, Esq. F.R.S.—Secre¬ 
taries, John Alexander Gordon, M.D.; Henry Earle, Esq. — Librarian, 
Samuel Cooper, Esq. — Other Members of the Council, Charles Bell, Esq. 
F.R.S. Edin.; George Birkbeck, M.D.; John Cooke, M.D. F.R.S. F.A.S.; 
Sir Alexander Crichton, M.D. F.R.S. F.L.S.; David D. Davis, M.D.; 
John Elliotson, M.D.; John Gunning, Esq.; Halliday Lidderdale, M.D.; 
William Macmichael, M.D. F.R.S.; Benjamin Travers, Esq. F.R.S. ; 
John P. Vincent, Esq. 

V. [We have great pleasure in inserting the following letter from 
Dr. Cooke to Dr. Copland. At the time that the first volume of the work 
on Nervous Diseases appeared, we read it with much attention; but the 
observations in the preface had entirely escaped our recollection when the 
treatise on Epilepsy came before us; otherwise we would not have accused 
Dr. Cooke of failing in what he has not attempted: —] 

Gower Street, March 8, 1823. 
Dear Sir,—In the last Number of the Medical Repository you have 

done me the honour to speak favourably of my treatise on Epilepsy, with 
which, however, you do not seem quite satisfied, because it contains but 
little that is new. 

In the last sentence of your critique you say, “ if Dr. Cooke has failed 
to present us with much originality,” &c. Now, a failure, you know, 
implies an attempt; but so far from having attempted originality in my 
work on Nervous Diseases, I have, in the preface to the first volume, 
expressly disclaimed it. Permit me to trouble you with the following 
quotation from this preface : —“ It was the opinion of a late eminent Phy¬ 
sician, that more real service may be rendered to medicine by the illustra¬ 
tion of what is already known, than by any attempt to promulgate new 
theories or new modes of practice. Impressed with the justice of this opi- 
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nion, I have taken considerable pains in endeavouring to collect, to 
arrange, and to convey in plain clear language, a variety of useful observa¬ 
tions from the best authors, both ancient and modern, respecting the prin¬ 
cipal diseases of the nervous system/' In the next sentence but one, I 
distinctly denominate my work a compilation. 

As a considerable time has elapsed since the treatise on Apoplexy, con¬ 
taining the above introductory observations, was published, I have no 
doubt that they have escaped your memory, and that you will be obliged to 
me for reminding you of them. 

I am much flattered by your approbation of the manner in which I have 
embodied the sentiments of others," and by your warm recommendation 

of my work to the attention of the Profession. 
I am, dear Sir, 

Yours, very truly. 
Dr. Copland. J. COOKE. 

MONTHLY MEDICAL BIBLIOGRAPHY. 
BRITISH r 

Thoughts on the present Character and Constitution of the Me¬ 
dical Profession. By T. C. Speer, M.D., M.R.I.A., late Physician 
to the Dublin Dispensary, &c. Cambridge, 1822. 8vo. Pp. 132. 

This is one of the most extraordinary publications that we have ever had 
occasion to notice since the commencement of our critical labours. Dr. 
Speer appears determined to run a muck and tilt at all he meets" in the 
shape of a practitioner in physic. As far as we can understand from the 
work before us, the author objects to the redundancy of Physicians ; we 
hope Dr. S. has not found this out from personal experience, but we are 
afraid the majority of his readers will think so. As an example of the 
opinion which the Doctor entertains of the tiers-Uat m the Profession, the 
Apothecary, we quote the following singular passage : — 

We hear mothers talking as familiarly of calomel and bile as they used 
formerly of camomile and brimstone; indeed, calomel seems quite a toy in 
their hands, and a most charming toy it is. Family medicine-chests are 
now becoming a regular article of furniture, and their smiling contents are 
dabbled with on all occasions. Receipts in cookery and recipes in physic 
are changing places. Messrs. Buchan and Reece and Co., standing 
generally on the same shelf with the Bible, the Cookery-book, and the 
Almanack, are diligently consulted on all occasions as well for prevention 
as cure ; if matters get worse, the family Apothecary is perhaps called in ; 
his pills and draughts are always inviting; they seem like a cordial balm 
that offers instant relief; but, alas! they fail, matters get worse, serious 
disease makes its progress, much less perhaps from its original nature than 
from the drugs by which it has been combated. The case at length 
becomes one of life and death, the skill of the mother, nurse, and cook, 
the charms of Messrs. Buchan, Reece, and the medicine-chest, the conso¬ 
lations of the Apothecary, and the beauty of his pills, all go for nothing: 
as a last resource, the Physician is called in, and if he can undo all that has 
beer> done, he is both a lucky and a learned man."—P. 63. 

We could multiply extracts ad libitum which breathe an equally liberal 
spirit, but we have said enough to give oUr readers an idea of the work 
before us: the only censure which we anticipate is, that we should have 
taken the trouble to notice it at all. 

FOREIGN. 

I. Nouveaux Principes de Chirurgie, rcdig^ suivant le Plan de 
rOuwage de Gi de la Fage; contenaht, 1. Une Introduction ^ 
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TEtucle de la Zoonomie, I’Anatomie generale, TAnatomie descriptive 
et la Physiologie; 2. L’Hygierie ; 3. La Pathologie generale ; 4. La 
Palhologie externe ou chirurgicale; 5. Enfin, la Th^rapeutique, la 
Mati^re Medicale, et les petites Operations de la Chirurgie. Par 
F. M. V. Legouas, D.M.P., etc. Quatri^me edition, revue et aug- 
jnentee, &c. 

This work having already gone through three editions, is a sufficient 
proof of the estimation in which it is held. The present edition is enriched 
with several important additions, and will, in all probability, experience the 
same lot as the three former, which have been eagerly purchased, and 
favourably reviewed. 

II. Histoire de TEpid^mie de Suette-Miliare qui a regne, en 1821, 
dans les Departemens de I’Oise et de Seine-et-Oise. Par P. Rayer, 
Docteur en M^decine de la Faculte de Paris, M6decin titulaire du 
Quatri^me Dispensaire, &c. Svo. Paris, 1822. Pp. 480, avec 
deux planches lithographiees. 

In consequence of the great prevalence of an epidemic fever, accom¬ 
panied with profuse sweats and miliary eruption, having appeared in the 
department of Oise, M. Rayer was sent into the unhealthy district by the 
government, along with other scientific Physicians, to inquire into the nature 
of the disorder; and the book before us is a well-written and instructive 
account of his observations on that occasion. 

III. Exposition M^thodique du Regne Vegetal, dans laquelle les 
Plantes sont classics d’apres les Differences qu’elles pr^sentent dans 
leur Organisation, et leurs Fonctions; precedee d’un Memoire sur les 
Fruits, et d’un Tableau Systematique de tous les Etres Organises. 
Par J. F. Caffin, Medecin. Un vol. in Svo. Paris. 

This work is by no means despicably written ; on the contrary, the 
matter which it contains will be found to be possessed of considerable 
interest to the botanist. i 
—------ , ,, ■ .. 
-- , . --- ■ ' ■ V > ' . ..— r - - y - , 

WORK RECEIVED FOR REVIEW. 

Remarks on the Yellow Fever of the South and East Coasts of Spain; 
comprehending Observations made on the spot, by actual Survey of Loca¬ 
lities, and rigorous Examination of Fact at original Sources of Information. 
By Thomas O’Halloran, M. D., Member of the Medical Academies of 
Madrid and Barcelona. Svo. Callow and Wilson, London, 1823. 

LITERARY INTELLIGENCE. 

In the press, an Exposition of the Principles of Pathology, and of the 
Treatment of Diseases. By Daniel Pring, M.D., Member of the Royal 
College of Surgeons, London. 

Shortly will be published, a Letter to the Right Rev. Dr. Milner, 
Catholic Archbishop, on the Controversy between Messrs. Lawrence, 
Abernethy, and Rennell, on the subject of the Human Soul and on Organi¬ 
zation. By Viola. 

Preparing for the press, and will be published early in the ensuing spring, 
a Translation, by J. S. Forsyth, of “ Precis Elementaire de Physiologic.” 
Tome Second. Par F. Magendie. 

NOTICE OF LECTURES. 

Mr. Collier’s third or Summer Course of Lectures on General and Phar¬ 
macological Chemistry and Materia Medica will commence on Tuesday the 
24th of June, and be continued, as usual, every succeeding Tuesday, 
Thursday, and Saturday, until completed. 
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21 ,21 39 48 33'29 53 29 36 85 80 wsw WSW Rain Fine 
22 36 42 36,29 50 29 42 90 75 W var. WSW Rain Fine 
23 39 46 39 29 51 29 21 96 78 W var. wsw Rain Stor. Fine 
24 ,77 43 50 38 29 53 29 61 68 79 NW V. W var. Fine v.fiue 
25 © 41 49 34 29 45 28 98 88 84 SE W str. Clo. Rain r.&w. 
26 37 45 32 28 80 28 92 68 79 SW wsw V. Fine Hail 
27 36 48 34 29 05 29 13 77 72 NNW NW Fine Fine 
28 ,06 37 43 33 29 31 29 51 71 68 WNW NNW Fair Fine 

1 35 49 34 29 74 29 88 77 84 NNW NW V. Fine Clo. 
2 36 50 44j29 86 29 66 75 80 SW SW V. Fine Sho. 
3 46 50 40 29 50 29 29 84 74 W WSW Clo. Sho. Clo. 
4 a 42 46 37 29 19 29 15 68 75 W var. W hur. Fine Fine F^air 
5 39 45 32 29 25 29 43 70 77 WNW V. WNW Fine Sho. 
6 ,10 34 39 31 29 60 29 64 77 67 NNW NW Fair Fine Fine 
7 33 33 32 29 30 28 84 73 90 SSE SE Clo. Sho. Sho. 
8 34 40 32 28 92 29 00 84 80 WSW NE V. Fair Fine Fair 
9 36 40 31 29 10 29 44 79 70 N var. NNW Fair Fine -- 

10 ,20 33 39 36 29 58 29 37 77 80 W SSE Clo. Fair Rain 
11 39 48 35 29 54 29 69 74 75 WSW W Fine 
12 38 50 37 29 91 30 02 79 70 WNW NW Fine Fine Fine 
13 40 50 45 30 07 30 04 70 75 W SSW Fine Fair Mis. 
14 47 52 39 30 04 30 13 83 83 SW NNE Fog Rain Sho. 
15 43 50 35 30 20 30 24 83 85 NNE ENE Sho. Fair | C 0. 

16 37 49 37 30 24 30 08 87 85 NNE SW Clo. Fine Fog 
17 39 48 10 29 95 29 87 87 81 NNW WNW Sho. Clo. 
13 43 50 32 29 60 29 45 79 83 SW NNW Sho. Clo. 
19 D ,37 32 iO 31 29 50 29 77 76 74 N NNW Sho. Rain Fine 

The quantity of rain fallen in the month of February was 2 in, 87-lOOths. 

NOTICE TO CORRESPONDENTS. 

Communications have been received from Mr. Callaway, Mr. Dendy, 
Mr. Wansbrough, Mr. Buchanan, and Mr. Nugent. 

Communications are requested to he addressed (post paid) to 

Messrs. T. and G. UNDERWOOD, 32, Fleet Street, 



THE 

* 

t 

LONDON MEDICAL 
41 

REPOSITORY. 

No. 113. MAY 1, 1823. Vol. XIX. 

PART I. 

ORIGINAL COMMUNICATIONS. 

I. 
Case of Absorption of Morbific Alatter, in the person of the 

Author. By T. W. Wansbrough, Esq., Member of the 
Royal College of Surgeons, London. 

I BEG to observe, at settino; out, that I reluctantly obtrude 
an account of my sufferings on the notice of the medical 
public ; yet, having recovered from a most alarming state, 
I feel anxious to make known the mode of treatment to which 
I am indebted for my life, professing myself actuated by no 
other motive thereby, than the hope that the statement may 
prove equally serviceable to those of my professional brethren 
who may, in the course of their pailiological investigations (as 
was my case), incur the same perilous risk. 

On Friday, June 28th, last year, at the request of a medical 
friend, 1 assisted at the examination of the body of a female, 
thirty years of age. The case, on dissection, proved to be 
diseased ovaria; this was suspected, and, as the appearances 
were of an interesting nature, 1 shall proceed to describe 
them. ^ 

' 'V 

upon exposing the cavity of the abdomen, an appearance 
presented itself in the right hypochondrium, which, at first 
sight, exactly resembled the caput coli, but considerably 
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larger. On examination, it was immediately discovered to be 
the right ovarium filled with pus. The left ovarium was in 
the same state. Proceeding with the examination in the 
pelvic cavity, to which our attention \vas now entirely directed, 
we found the rectum ulcerated throughout its internal sur¬ 
face, and adhering closely to both ovaria. Openings were 
also formed through the parietes of both ovaria and the coats 
of the rectum : these viscera, at the points of union, were in 
a sphacelated state. Through these openings, the matter 
formed in the ovaria had continued to fiovv, from time to 
time, into the rectum, until the patient sunk under hectic 
fever. Both ovaria were opened, and their contents filled 
the cavity of the pelvis. The uterus was sound, and the 
catamenia had appeared regularly until death. 

After the examination I performed ablution most rigidly, 
and afterwards washed my hands with alcohol and spts. c. c. 
vol. The weather being very warm, the body was exces¬ 
sively obnoxious. The diseased organs, together with the 
uterus, were, however, removed with the intention of pre¬ 
serving them ; but my?^ alarming illness was the cause of their 
being neglected, and consequently lost, during the prepara¬ 
tory process of maceration. 

On the day that I performed the examination, when pulling 
a rose, a thorn entered the inner part of the first joint of the 
right fore-finger. The wound was very trifling, and as no 
uneasiness, beyond a few seconds, was produced, I took no 
notice of the occurrence. Within thirty hours after the dis¬ 
section just related, on Saturday the 29th, 1 felt pain in the 
part where the thorn entered, and, on examining the joint, 
there appeared a slight blush of inflammation. The pain 
increased, and I was obliged to extract the thorn. I could 
scarcely perceive the object of my search on the point of the 
probe. 1 mention this particular to show the minute channel 
through which the mischief entered. I did not suspect the 
absorption of morbific matter; my suspicions were lulled by 
the consciousness of having performed immediate and rigid 
ablution ; and I therefore attributed the irritation 1 felt to the 
thorn alone. I extracted it completely at six o^clock in the 
evening. The pain, however, increased till eleven, when I 
went to bed, undetermined upon applying a poultice, because, 
having removed the cause (as I firmly believed), I expected 
the disease would cease. I was awakened, however, at two 
o’clock in the morning of Sunday, by the pain in the finger, 
which had now extended to the last joints, and the finger 
was considerably swollen. I then suspected the cause, and 
applied a poultice of bread and water, as hot as I could well 
bear it, over the whole hand, I continued in great pain. 
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which rapidly increased till six o’clock in the morning, when 
it became excruciating. I summoned all my medical friends 
within a mile of my residence, as the appalling fact then 
burst upon me with all its horrors. My friend Mr. Edwards, 
of Putney, was the first who saw me, about half-past six. 
The swelling had now extended to the hand, the back of 
which was like a boxing glove, and highly inflamed ; the 
unfortunate finger was twice its natural size, and the skin 
distended to bursting. The wrist and fore-arm were begin¬ 
ning to partake of the danger, and the absorbents were clearly 
seen on both sides the arm, in an inflamed state, as far as the 
elbow. The fingers were extended asunder to their utmost, 
and the appearance of the hand altogether was terrific. A 
dozen leeches were applied to the back of the hand in the 
course of an hour, and when they fell off, the arm and hand 
were immersed in water as hot as I could bear it; and in that 
situation these parts remained until the bleeding ceased. The 
whole hand and w^ist were afterwards surrounded by a large 
poultice (prepared from half a quartern loaf in a bag). The 
arm and hand were then laid on a pillow, where they 
remained during nine nights and ten days. I experienced 
but temporary relief from this proceeding, yet it appeared 
the only mode which the symptoms warranted. 

Not to tire the reader with the tedious detail of the appli¬ 
cation of fomentations and poultices, suffice it to say, such 
was the agony I endured, that I was obliged to renew the 
fomentation (of hot water only) and poultice ever^^ four 
hours, during nine successive days and nights, and to apply 
eight more leeches on the third day. Such was the excessive 
derangement of the nervous system, produced by the absorp¬ 
tion of the morbific matter, that the powers of the stomach 
were wholly suspended during the period mentioned, the 
tongue was covered with a thick white coat, and the counte¬ 
nance, I was told by my .medical friends, exhibited the 
utmost distress. I was sustained by liquids only, as boiled 
arrow-root, tea, and tapioca in small quantities; indeed, I 
could only take a tablespoonful at a time, owing to the great 
irritability of the stomach. Wine was rejected at first, but 
at the end of seven days I became so completely exhausted 
by suffering and abstinence, that 1 appeared to be sinking 
fast. Wine was then exhibited, and the stomach fortunately 
retained it, and I received support from it. All medicine 
was rejected, except calomel; this alone was retained; it 
acted on the bowels, and kept them in an open state without 
producing ptyalism. 

Mr. Keate very kindly attended my first summons, and 
continued his attention to me throughout the whole of my 
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perilous and painful illness. I take this opportunity of 
offering that gentleman my most sincere and grateful thanks 
for the kind and persevering attention I experienced at his 
hands ; as also, to my good friends Messrs. Bunnett, Godrich, 
Lankshear, Shillito, and Wade, for their kind attentions to 
me during my illness. 

Such was the agony I endured, that at the end of the 
second day, viz. Sunday, I determined to have an incision 
made along the whole length of the fore-finger, where the 
pain was intolerable, in the hope that, by lessening the 
tension of the integuments, I should obtain relief. A copious 
flow of blood from the inflamed vessels followed the incision, 
but without any abatement of the excruciating agony I 
endured. 

I had great cause to regret this operation, as the increase 
of the irritation of the part that followed increased that of the 
whole system, 1 flattered myself, on the third day, that I 
felt a fluctuation on the outer side of the fore-finger; so did 
my friend Mr. Edwards, who, at my urgent request, opened 
it; a little lymph exuded, but with no abatement of pain. 
Determined now to abide the progress of suppuration, which 
I had no doubt, from appearances, would soon terminate my 
suffering, I comforted myself with the assurance, and the 
absorbents being continually cooled by the liq. amm. acet. 
lotion, I had the happiness to perceive that the inflammation 
in them showed a disposition to yield ; they were never at 
any time inflamed above the elbow. 

On the sixth day, Thursday, Mr. Keate opened an abscess 
which pointed on the inside of the fore-finger; it yielded, in 
the whole, about 5j. of pus. A tent was introduced, but the 
irritation and pain it produced, from the inflamed state of 
the parts, obliged me to withdraw^ it after six hours. This 
opening soon closed, and, on Saturday following, a second 
abscess was opened between the joints of the fore and middle 
fingers, which was found to extend to the wrist; at length, on 
Monday, July the 8th, the large abscess was opened, and 
about six oz. of pus discharged : the incision was made 
above, to avoid the slightest risk of dividing the branches of 
the radial artery situated in the hollow of the thumb, although 
a depending opening was to be desired. A considerable mi¬ 
tigation of suffering followed this operation ; the poultice 
was changed the next day for the saturnine lotion, applied at 
a tepid, and afterwards at a colder temperature. In four and 
twenty hours after the abscess w^as opened, the powers of the 
stomach returned for the first time during ten days. In 
getting me out of bed, I fell, fainting, from complete ex¬ 
haustion, when my friend Mr. Godrich, of Little Chelsea, 
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who happened to be assisting me, gave me about four oz. of 
Sherry, which effectually restored me, and sent me to sleep 
for four hours. I had experienced but nine hours’ rest during 
the by-gone period of suffering, which was an hour each 

I night, regularly, from twelve till one. Sleep I cannot call it, 
I for I was imperfectly sensible of surrounding objects; it was 
I exhausted nature sinking under the pressure of urgent dis- 
I ease, to rise again and renew the struggle as soon as, by 
! quietude, she renewed her energy. The steam arising from 
I the hot water in which my hand and arm were immersed in 

such rapid succession (every four hours), the fermented 
effluvia of the numerous poultices, increased by the heat of 
my hand, and the fatigue attendant on the operation (for 
I applied them all myself—the agony I endured, and the 
extent of nervous irritation, prevented me from suffering 
any one to come within reach of my hand), all combined 
to exhaust my strength and spirits; these, aided by the 
total abstinence from all food, save what I have mentioned, 
and the heated state of the atmosphere, in July, left me 
at the end of the eighth day, almost in articulo mortis. In 
ten days my w'hole hand was in one abscess, the matter had 
insinuated itself beireath the palmar fascia, and a sinus existed 
from the ends of the fingers to the ulnar ligament. Mr. Keate 
saved me the operation of the director and bistoury, and 
adopted compresses instead. The result was as satisfactory 
as could be wished. At the end of twenty-one days, I was 
enabled to seek a change of air, and a three weeks’ residence 

• at the sea-side restored me to perfect health. 
If I may be permitted to offer a remark on this, to me 

important, case, I might say, that, had I not been awakened 
to a sense of my danger on the morning of Sunday, when 
the inflammation of the absorbents had reached my elbow, 
my situation would have been deplorable indeed. Since the 
lamented death of the late Dr. Pett, I have become more 
sensible of the narrow escape 1 experienced, as, previously to 

' that distressing event being announced, I thought my recovery 
attributable to the prompt attendance of my friend Mr. Ed¬ 
wards, and the expeditious adoption of the measures that 
were determined on. 1 should be guilty of a flagrant dere¬ 
liction of gratitude and duty, were I not to acknowledge his 
kindness also on the occasion, and for which I beg to tender 
him mv best thanks. 

Mad 1 suspected the absorption of morbific matter, I 
should, in all probability, have applied caustic. 1 can only 
say, 1 am heartily glad i did not. It appears that there was 
a difference in the case of the respected Doctor; but as no 
authenticated account of it has yet been published that I 
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know of, I cannot form an opinion, beyond the fact that the 
two first incisions of my finger produced a great accession of 
irritation and consequent suffering, which, I am confident, 
might have been avoided by abstaining from every applica¬ 
tion save emollient ones, such as were calculated to soothe the 
perturbed state of the parts, and allay the cause of all the 
mischief^ viz. the inflammation of the absorbents. This was 
effectually accomplished by the leeches, fomentations, and 
poultices. Local means, 1 might almost say, entirely accom¬ 
plished the desired end, as, from the sympathy of the stomach, 
I could take no medicine, save a few grains of calomel. 

It might, perhaps, be said, that dispersion by resolution 
would have been a far more eligible mean of cure. It was 
attempted, but without effect; such was the high state of 
irritation, that all cold applications to the hand increased my 
suffering, although I bore a great deal in persevering with 
them for about ten minutes after the second application of 
the leeches. I bore the lotion to my arm very well, and I 
experienced the beneficial effect of it on the absorbents there, 
but the moment it touched my hand I was in torment. I 
therefore adopted the emollient plan, for tw^o reasons, first, 
because it afforded me a mitigation of suffering, and, secondly, 
because such was the determined virulence of the virus which 
had infected the part, that there appeared no chance of 
arresting altogether its devastating influence, and my only 
conclusion was, to risk my hand to save my life. 

From the almost total absence of fever during my attack, I 
had nearly forgotten to mention the fact, I suffered very little 
from this invariable concomitant. A few effervescent draughts 
were all that I required; thirst I had none, as the continual 
nausea produced a copious secretion of the salivary glands : it 
is not impossible that an increased action of them was pro¬ 
duced by the calomel, but the quantity I took never exceeded 
six grains, and that but once — (I took in the whole eighteen 
grains). The flow of saliva commenced on the morning of 
the second day; I had not taken calomel then; part of a 
cathartic draught was retained and acted ; the secretion in¬ 
creased till I took calomel, but not afterwards. I leave the 
inference to be drawn. A remarkable effect has succeeded 
the termination of the case; the scalp suffered so severely as 
nearly to require a wig. I have, however, recovered my 
natural one, which is nearly restored to its former state. My 
general health has considerably improved ; in fact, my system 
appears to have benefited by the shock which it received. 
“ Out of evil proceedeth good.^^ 

Fulhan), 14th March. ^ yA ' 
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II. 
Case of Constipation, occasioned by a Stricture of the Colon 

at its Sigmoid Flexure, and terminating fatally. By Sa¬ 

muel Henry Sterry, Esq., Fellow of the Royal College 
of Surgeons. * 

On Monday afternoon, Februaiy 3, 1823, I was called 
upon by Mr. Joseph Barton, eetat. forty-four, who com¬ 
plained of occasional abdominal pain, chiefly confined to the 
umbilical region, which seemed to be of a colicky nature; 
and as the bowels had not been relieved more than once 
during the day, I ordered him a dose of calomel with extr. 
colocynth. that evening, and a draught for the morning with 
sulphas magnesias and infusum sennae : this had only pro¬ 
duced one evacuation, and as he complained of a dispo^sition 
to sickness, 1 thought it necessary to take some blood from 
the arm, and to order him another lenitive draught; this not 
producing more than a single motion, I repeated the aperient 
draught in the evening and morning. The pain still returned 
at intervals, witljout the appearance of any constitutional 
disease; but as he was of a plethoric habit, and as I had 
heretofore had occasion to treat him for severe pains in the 
head by general and topical bleeding, I advised him to 
abstain from business, to take mild nutritious diet, and to 
persevere through the week with the neutral salts in the infu¬ 
sion of senna, combined with the use of calomel or blue pill, 
with extractum colocynthidi compositum, at bed-time. On 
Saturday the 8th he was at business. On the morning of 
Sunday he went to the Magdalen in a close carriage, walked 
home, and took some chicken for his dinner, from which he 
felt uneasy, but he did not send for me until Monday morning 
the 10th. At this time the bow^els had not been relieved, and 
the uneasiness had increased ; this was the first day the 

' bowels had altogether ceased to act. 1 therefore ordered a 
purgative mixture, which not producing the desired effect, 
and the uneasiness augmenting. Dr. Walshman was called in, 
who ordered him to lose fourteen oz. of blood from the arm, 
to use the warm bath, and to take a dose of pills every four 
hours, consisting of two grains of calomel, with five of extr. 

* This case excited so much painful interest in the district where 
it occurred, not only from the unusual circumstances attending it, 
but also from the amiable manner of the sufferer, that we feel 
extremely indebted to Mr. Sterry for his politeness in enabling us to 
lay it before the Profession. — Editors. 
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colocynth. co., and five of jalap; in the intermediate times a 
saline effervescing draught was administered ; Dr. W. also 
recommended cathartic injections. Thus, in about twenty 
hours, he had taken fourteen grains of calomel, with 9ij. of 
extr. colocynth. co., and two of jalap, combined with the use 
of constant fomentations and of several injections, but with¬ 
out producing any motion, if we except the evacuation of 
some scybalous matter from the inferior part of the rectum i 
the stomach, indeed, rejected every thing. He passed a very 
restless night, the pulse beating from 90 to 100. On the 
morning of the 11th, the pills and draughts were ordered to 
be repeated ; these were constantly rejected : he was again 
bled, but there was not the smallest appearance of inflamma¬ 
tory buff on the blood. In the evening. Dr. Maton met 
Dr. Walshman, in consultation, and, after strict investigation, 
the disease was considered to be a case of intus-susceplio. It 
was agreed to try the ol. crotonis tiglii, one drop of which, in 
the form of pill, was directed to be given every four hours ; 
the warm bath was also continued, which seemed to afford 
temporary ease; and the effervescing saline draught was per¬ 
severed in ; three pills were taken, but each returned at an 
interval of from one to two hours; no operation on the bowels 
had taken place, but a sense of heat was felt in the throat 
and stomach ; consequently, no more pills were administered 
at that time. He passed a very restless night, the pulse con¬ 
tinuing much in the same state. On the morning of the 
12th, Dr. Walshman prescribed the following pills: — 

R Cambog., gr. iv, 
Pulv. Scammon., 3j. 

Pulv. Jalap,, gr. xv. 

Hydr. Submur., gr. vj. 

Tinct. Aloes, q. s. M, 

ft. pil. viij.; cap. iv. 4ta qu4que bora. 

These were also rejected, with every kind of mild drinks, 
although given in small quantities; injections with decoctum 
pulpae colocynthidis et sennse were also repeated several 
limes without effect. In the evening Dr. Maton advised a 
continuance of the pills, and also the administration of the 
oleum terebinihinae, of which two ounces were given at 
twenty minutes past ten ; part of this soon returned, and he 
was then quiet till about twelve. At half-past twelve he 
took an effervescing draught, and was restless till one, com¬ 
plaining of heat in the throat and stomach, from the oleum 
terebinihinae : the abdomiuai uneasiness was rather lessened, 
and he remained tolerably quiet till twenty minutes past two; 
still, however, the vomiting continued, with frequent inefl’ec- 
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tual efforts to relieve the bowels. I again tried to exhibit an 
injection, but there was such considerable resistance that 
only a small quantity passed, and the patient appeared dis¬ 
tressed from the attempt. At ten minutes past six in the 
morning of the 13th, the dose of oleum terebinthinse was 
repeated, which produced great uneasiness, with a violent 
convulsive state of the body ; vomiting succeeded, and conti^ 
nued for some minutes; he likewise felt much heat in the throat, 
but w'ithout experiencing the same general warmth through 
the bow^els of which he had made mention after the first dose. 
He again attempted, but ineffectually, to evacuate the bowels : 
from this time the vomiting ceased. In the afternoon. Sir 
Astley Cooper was consulted, whose opinion coincided with 
that before given by Drs. Maton and Walshman; he, how¬ 
ever, suggested the propriety of again trying the croton oilj 
which, after the second dose, was attended with the same 
gastric uneasiness, without producing any effect on the 
bowels. In the evening. Dr. Maton again visited him, who, 
finding every effort unavailing, and considering it an almost 
hopeless case, advised us to try the hydrargyrum purificatum, 
in the dose of two ounces ; this was three times repeated, but 
no portion passed the bowels: considerable tenderness had 
now taken place, with abdominal distention. On the 14th, 
Sir A. Cooper recommended a blister and three grains of 
calomel every four hours; this dose was regularly repeated 
for two days. On the 17th, the oleum ricini was tried, a few 
doses of which appeared to sit easy on the stomach, but 
it was as ineffectual as all the other remedies. From this day 
to the 21st, common saline draughts, mild nutritious drinks, 
with wine and water occasionally, were all retained; in the 
afternoon of the latter day, much anxiety and uneasiness 
prevailing, one grain of opium, with three of calomel, was 
given every six hours, which allayed the irritation for a con- 

i siderable time; and he continued much in the same state till 
; Monday the 24th, when he became more uneasy from in- 
f creased distention, accompanied with great thirst; the 

anxiety to allay which brought on vomiting, and he expired 
about ten in the evening, having lived three weeks from the 
time of requesting my advice, and two weeks from the com¬ 
mencement of urgent symptoms. Dr. Maton did not repeat 
his visits after the 13ih. A considerable quantity of yeast 
was given after the failure of other medicines, which seemed 
grateful to him. The pulse, during the progress of the dis¬ 
ease, varied from 100 to 130. The patient seemed to suffer 
more from extreme flatulency throughout his illness than 
from excessive pain, which latter symptom occurred only at 

VOL. XIX.—NO. 113. 3 a 
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intervals. Sir A. Cooper having considered it a case of intus-^ 
susceptio, advised the constitution to be moderately sup¬ 
ported, under the idea that the invaginated portion of the 
intestine might slough, and thus a favourable termination be 
produced. It may, perhaps, be right to observe, that the 
vomiting, which was constant from Tuesday the 11th till the 
evening of Thursday the 13lh, did not recur until within a 
few hours prior to his dissolution, and that the head was 
never affected during the illness. It was most distressing to 
observe a patient perfectly tranquil in mind, without the 
slightest prospect of overcoming the disease. 

The body was opened by my son, in the presence of Sir 
A. Cooper, Mr. Callaway, and myself, when the following 
appearances presented themselves: — 

On opening the abdomen, all the intestines, excepting 
the rectum, were found exceedingly distended with air,' inso¬ 
much that it was very difficult to cut through the peritonaeum 
without doing injury to the intestines. Wherever the intes¬ 
tines were in contact with each other, red lines, from the 
adhesive inflammation, marked their disposition to unite. 
The derangement which produced death was situated at the 
upper part of the rectum; the sigmoid flexure immediately 
above it was much distended, and the coecum enormously 
enlarged. At the termination of the sigmoid flexure of the 
colon, and at the beginning of the rectum, a stricture was 
found completely encircling and obstructing the intestine, 
which was very much ulcerated. This was the cause, and 
the sole cause, of the impediment to the passage of his 
motions, and of the fatal issue of the case. 

The inner coat of the intestine was also thickened, and 
had a carcinomatous appearance. 

No material quantity of the quicksilver w'as discovered, 
except in the small intestines, where a small portion was 
ifound adhering to the inner coat; the whole of the alimen¬ 
tary canal, however, was so loaded wdth a prodigious quan¬ 
tity of fermented matter, that it would have taken up more 
time than, under the particular circumstances of the case, 
was admissible, in order to arrive at any certain conclusion 
respecting the quantity of that substance actually contained 
in the different portions of the intestinal tube. 

Grange Road, April 9th, 1823. 
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IIL 

Facts and Observations on Small-pox and Chicken-pox. By 
William Jackson, Esq., Sheffield, Member of the Royal 
College of Surgeons, London. 

The immediate cause of death in small-pox has been 
ascribed to various morbid states, the condition of which has 
generally been admitted to be inflammatory, and their seat in 
the head, chest, or abdomen ; — one dissector finding the fatal 
cause to have been situated in the brain, another in the 

I respiratory organs, and a third in the intestines. 
I In a few examinations which I have made, the head was 
! the part which had been the seat of the most serious disease 

internally. 
! There is no symptom more alarming, none more constant 

in small-pox, than affection of the head, marked, at an early 
period, by an agonizing headach, intolerance of light, and a 
sudden starting from apparent sleep; and, in the latter stages 
of the disease, by a gradually approaching stupor. It is by 
no'means intended to deny the operation of other concurrent 
causes; it is merely meant to contend, that by an attentive 
survey of the symptoms, and of the post mortem appear¬ 
ances, the head will be generally found to have been the seat 
of the cause producing the fatal issue. 

The respiratory passages are sometimes the seat of disease 
in small-pox, but certainly not so invariably as some have 
contended. This is a subject which has been very ably treated 
upon by Dr. Gregory in a late Number of this Journal. 

In October and November, 1819, during the prevalence of 
small-pox, I availed myself of several opportunities of in¬ 
specting the morbid appearances after death, and in almost 
every instance found the following conditions: — Effusion of 
serum into the ventricles of the brain, in considerable quan¬ 
tity ; the membranes of that organ opaque and thickened, 
and its substance highly vascular. The subjects were all 
under six years of age; the disease was of the confluent 
species, and its duration about twelve or fourteen days, a 
comatose state having preceded death one or two days. 

There can be no doubt that the fatality in small-pox arises 
frequently from an almost total suspension of the cuticular 
function; but our inquiry is—what is the next link in the 
chain of causation ? and I would say, that the previous state 
of excitement having produced its effects chiefly on the head, 

' which is now rendered highly susceptible of morbid impres¬ 
sions, or probably quite in a state of diseased action, and an 
additional source of disturbance arising in the system in 
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consequence of the highly morbid condition of the surface, 
the brain and its membranes eventually become the most 
seriously involved in morbid changes, which are incompatible 
with life. 

The simultaneous occurrence of modified small-pox in 
several children of the same family is a singular fact, which 
has been noticed by several writers, and ascribed to a high 
degree of susceptibility for cutaneous affections in such fami¬ 
lies: this is, perhaps, the most plausible way of accounting 
for a very obscure circumstance. 

During the late epidemic, I witnessed thirty-three cases of 
modified small-pox, of which twenty-four occurred in seven 
families, in two of which there were ten (or five in each) 
attacked; in one, six; and in four other families there were 
in each two affected. 

I now arrive at the principal object of this paper, viz. to 
offer my further* experience, tending to disprpve the iden¬ 
tity of chicken-pox and modified small-pox. 

In December, 1821, ray attention was attracted by several 
children, residing in Hawley Croft, in this town, being 
affected with an eruptive disease, preceded by a smart attack 
of fever. The vesicular character of the eruption upon these 
little patients left no doubt upon my mind of the nature of the 
disease — it was, in fact, what I had formerly been in the 
habit of designating chicken-pox. Those children which had 
been vaccinated, and w'hich were under the influence of this 
disease, had satisfactory depressions upon their arms. 

The objects of my inquiry were—how the disease had 
originated, what was its general character, and whether or 
not there could be found, associated with it, cases of small¬ 
pox, and to ascertain if this latter disease prevailed in the 
neighbourhood of those patients. From the most attentive 
investigation, it appeared evident that this eruptive disease 
originated in Albion Row about the middle of November; 
that it there affected, indiscriminately, the vacciimted, those 
that had had small-pox, and others unprotected ; and what is 
very remarkable, in all those subjects the constitutional and 
cuticular affections were similar in degree, duration, and ap¬ 
pearance. 

The following is the general description of the disease : 
considerable febrile excitement of one, but generally two 

* See Repository for January, 1821, in which will be found 
some observations upon this subject. 

From inadvertence, there appear some inaccuracies respecting the 
dates in the communication referred to. In Woolhouse’s case, the 

'dates 14th, 15th, and l6th, should be read— 10th, 11th, and 12th. 
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clays’ duration, after which there was a sudden appearance of 
papulae, which almost immediately became vesicular. The 
vesicles appeared solitary and in clusters, and were sur¬ 
rounded by an erythematous efflorescence irregularly dif¬ 
fused ; and they arose successively during the continuance 
of three, four, or five days. This disease corresponded with 
the third species of varicella described by Willan. The 
vesicles were large, and their base not exactly circular; and 
some of them, in the progress of the disease, became pustular, 
or, at least, changed their colour to a light yellow ; others 
shrivelled after the evacuation of their contents. The fourth 
and fifth days from its appearance, the eruption began to 
decline; or rather, those vesicles that had first come out then 
commenced shrivelling; so that in their progress towards the 
height, as well as on their subsidence, various states of ad¬ 
vancement were visible. 

In some cases, on the decline of the eruption, a con¬ 
siderable hardness was felt; more, in fact, than could be 
accounted for by the mere collapse of the vesicles. The 
general mildness of the disease may be estimated, when it is 
known, that in very few cases was medical aid sought for; 
and it was then more from a curiosity on the part of the 
mother to acquire information of the nature of her child’s 
complaint, than from apprehension of its danger, that appli¬ 
cation was made to medical Practitioners. 

The following cases occurred in one family. They are 
purposely stated very briefly, the most essential points only 
being noted. Mary Brown, aged six, vaccinated, had a 
smart attack of fever (December 2d) two days previously to 
the appearance of an eruption of vesicles; whether or not 
preceded by papulae, could not be distinctly ascertained. The 
febrile symptoms now abated. During the course of three 
days, different parts of the surface became successively 
covered wdlh patches of eruption. There was no regularity 
in its distribution. On the fourth day from their coming out, 
the vesicles assumed a yellow tinge, which gradually became 
deeper, although, on puncturing them, a clear fluid issued 
forth : till this period they precisely resembled the effusions 
resulting from a slight scald, and, on their decline, left no 
hardness, except that slight irregularity of the surface occa¬ 
sioned by the desquamating cuticle. 

Ann Brown, sister to the former child, three months old, 
unprotected, was seized on the lOth of December with rather 
severe febrile symptoms ; on the 11th, an eruption of vesicles 
was visible upon her back and abdomen. J’hese vesicles 
underwent very little change of colour, and began to decline 
on the l6th. 
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A little boy, aged three, brother to the two former children, 
vaccinated, was subsequently attacked. The constitutional 
and cuticular affections were precisely similar to those of the 
children whose cases have been just given. 

There were no cases of small-pox in this neighbourhood at 
the time of this epidemic, if it deserve that appellation, nor 
had that fatal malady prevailed here for the two previous 
years. The disease ranged over a space of about one miie ; 
and it is probable that not fewer than two hundred children 
were affected by it, of which, however, not more than fifty 
were seen by me. 

When I first perused Dr. Thomson's work on variolous 
diseases, my mind was not a little perplexed, and I was 
unable to say from recollection, whether a varicelloid epi¬ 
demic, uncombined with small-pox, had ever occurred to my 
notice.* It w’as not that I had not observed chicken-pox 
to prevail at a time when, and in a situation where, no cases 
of small-pox could be found ; but the novelty of the idea 
lately promulgated had not excited that interest which now 
prevails in the medical world upon this subject. Some may 
contend that the avowal of the opinions alluded to is merely 
a revival of those of the older writers; but it does appear 
that their diagnosis of cutaneous diseases was in a state of 
great imperfection. 

It may be contended by the advocates for the identity of 
chicken-pox and small-pox, that the disease I have described 
was vesicular small-pox — indeed, this is an inevitable con¬ 
clusion at which they must arrive; but in what plausible w'ay 
would they account for the uniform aberration, in this 
instance, from the usual course of disease, since in many 
cases (perhaps one-third of the number) there appears to have 
been no assignable modifying influence ? Here we observe 
all indiscriminately affected in the same waj^; an eruption is 
displayed, differing much more widely from the character of 
genuine variola than this latter does from what is very pro¬ 
perly termed modified small-pox. When small-pox ap¬ 
pears in a vaccinated individual, its character is confessedly 
changed, and, unlike the disease above detailed, it seems 
to be as efficient as the unmodified disease in originating 
the true small-pox in the unprotected, or in giving rise to a 
disease similar to itself in the vaccinated, either b}* contagion 
v^r inoculation. 

Having repeatedly attempted to communicate the genuine 

*Thi s was a query which could not be decidedly answered by any 
of the members of the Medical and Surgical Society of this town, 
before whom the substance of this, and my former paper had been read. 
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varicella, by inoculation, to those who were unprotected by 
vaccination or small-pox, and having as often failed, I cannot 
but regard the circumstance as strongly corroborating the 
opinion of a specific difference in the two diseases. If small¬ 
pox, under all its usual modifications, be communicable by 
inoculation, and varicella not so, although the fact (if 
esteemed such) constitutes but an indirect proof of their 
non-identit}^ it goes far enough, I think, to induce us to 
infer an inherent difference in their nature. 

We frequently observe chicken-pox appearing in a family, 
without our being able to trace the disease to any source of 
contagion, and without any further subsequent extension; 
hence it is probable, this disease is very slightly contagious, 
and but seldom or never appears as a widely spreading 
epidemic. 

I had occasion lately (in October, 1822) to witness chicken- 
pox occurring in two families, two children in one, and one 
in tlie other house being affected. It could be traced to no 
source of contagion, and it ceased without spreading any 
further. 

A child, four years old, being the second attacked in the 
family first affected, was an example of the severest case of 
this disease I remember ever to have seen. Candour obliges 
me to state some particulars of her case. Preceded by high 
febrile excitement of two days’ continuance, there appeared 
an eruption of papulae, upon which vesicles soon were visible. 
These gradually advanced to a magnitude very unusual in 
this disease, and ceased not to appear for four or five days ; 
and whilst some exceeded not a line in diameter, others 
acquired the size of the largest garden pea; one, especially, 
upon the inside of one of the thighs, equal in size to a hazel¬ 
nut, had much the appearance of pemphigus. These vesicles 
gradually acquired a straw colour as the disease advanced, 
and on its decline communicated to the finger considerable 
hardness and irregularity. There are now (a month after the 
appearance of the disease) visible depressions in the situation 
of the eruption; but these depressions are even excavations, 
not such as result from the cellular pock. 

The children of these families communicated freely with 
those of their neighbours, but without the disease spreading 
further. The character of the eruption in the other two 
affected was more diminutive than in that individual whose 
case has just been detailed. 

On the fourth day of the eruption of the severe example 
above stated, I obtained a large supply of serum from' one of 
the vesicles, and carefully inserted it into the arms of a child, 
‘^hree months old, unprotected, but there was no eomniunica- 
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tion of disease, nor even inflammation in the situation of the 
punctures. 

It is proper to state, that there has not been a case of 
small-pox in this place since 1819- 

Dr. Thomson has called upon the Profession to answer the 
following query: — ‘‘ Have you ever had occasion to see 
chicken-pox prevailing epidemically without cases of smallpox 
occurring amongst them?^^ And in his second Letter to Sir 
James M^Grigor, lately published, the learned Professor 
states, that none of those who contend for the existence of 
this species of chicken-pox as distinct from modified small¬ 
pox, have given us any information with regard to the dura¬ 
tion of the disease which they have denominated chicken- 
pox, or of the proportional number of cases in which this 
particular form of eruption occurs in individuals who have 
neither had small-pox nor cow-pox, compared with that in 
which it occurs in those who have gone through these diseases. 

That the vesicular or bullose chicken-pox have been 
observed to arise in unvaccinated infants from the contagion 
of small-pox, and that this form of varioloid eruption has not 
hitherto been observed to prevail epidemically, independently 
of small-pox.” 

After the perusal of the facts herein produced, which I 
thought it my duty to make known, sorry as I am that 
they have not fallen into more able hands, I leave this 
interesting question for the Profession to determine. 

March 20th, 1823. 

IV. 
On Somatopsycho7ioologia.'^ By Anti-Philostratus. 

After the very masterly work of Dr. Barclay on Life and 
Organization, a work which is equally honourable to him as 
a scholar, a critic, and a Christian, 1 did not expect that we 
should have heard more on the subject. A writer, however, 
under the signature of Philostratus, has thought expedient to 
revive it, under the plea of considering himself as one of those 
included by the advocate of the Hunterian doctrine of life, 
under the opprobrious term The Party. Whether this 

* Somatopsychonoologia; showing that the Proofs of Body, Life, and 
Mind, considered as distinct Essences, cannot be deduced from Phy- 
siology, but depend on a distinct sort of Evidence; being an Exami¬ 
nation of the Controversy carried on by MM. Laurence, Abernethy, 
Rennell, and others. By Philostratus. 8vo, London, 1823. 

As this work is anonymous, the author of these remarks on it 
considers it unnecessary to affix his name to them. 



369 On Somatopsychonoologia. 

were tiie case or not, i cannot pretend to say; but it has 
furnished the learned author with an excuse, after an interval 
of six years, for giving to the world his physiologico-material 
opinions. This he has done in a thin octavo, under the 
sesquipedalian title of Somatopsychonoologia. 

As this work contains nothing that is new, the observations 
•I shall have to make on it will not be many, and I shall 
endeavour to be brief. I shall pass over Philostratus’s theo¬ 
logy, taking leave only to observe, that 1 presume he was 
bred a Catholic, as he calls the reformed churches little Pro¬ 
testant heresies^ and as he considers the pretended (why pre¬ 
tended .?) reformation as the main cause of our diminished 
expectations of a future state, our spiritual darkness, our lax 
morality arising out of Calvin’s blasphemous doctrines 
(quer}^ did he ever read Calvin’s institutes.^), and of our 
forgetfulness of the groundwork of faitli and hope in the 
church. These and other theological matters I shall leave to 
be combated' by a second Rennell or Grinfield, should they 
think them deserving of notice. I shall also leave untouched 
every thing relative to organology, notwithstanding the inform¬ 
ation of Dr. Forster’s having recently discovered a new 
cerebral organ, which the learned Doctor has designated by 
the euphonous name of the “ organ of mysterizingness!” 
All these I consign to the able correspondent of Christopher 
North, Esq. whose argumentative essays in some recent 
Numbers of Blackwmod’s Magazine, the craniologists, cra- 
nioscopis^s, organologists, or whatever they choose to term 
themselves, would do well to peruse. 

In section the first, the author talks of an obscure school 
of anatomy in Windmill Street. Having been educated at 
that school, though it is some years since I have had any 
communication with it, I cannot but feel some interest in its 
honour. What! is the school where that accomplished 
scholar, that excellent anatomist, that" most eloquent lecturer, 
Dr. Hunter, where the concise and accurate Baillie, the 
diffuse Cruikshank, the plain and unassuming Wilson, lec¬ 
tured, and where that surgical phenomenon, John Hunter, 
began his brilliant career, now shrouded in obscurity? Do 
not Mr. Charles Bell and Mr. Shaw understand anatomy? 
or is it that they are too much of Englishmen, too much like 
Dr. Barclay, to contaminate their lectures with the cheerless 
and pernicious materialism of French philosophers and P’rench 
physiologists ? 

In section the second, the author says, that in contem¬ 
plating the order of things, w'e should unavoidably be lulled 
into a belief that the material atoms of the universe contain 
within themselves the cause of their owm phenomena, were it 

VOL. XIX.—NO. 113. 3 B 
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not for what we are taught in our childhood, that a spiritual 
Being caused and supports the whole. 

To suppose that any person would believe that material 
atoms could of themselves originate animal and vegetable 
organisms, possessing life and perception, is an opinion too 
absurd, we should think, even for a physiological materialist. 
Jt would be to give to those atoms design and intelligence. 
But what absurdity is there that such philosophers will not 
maintain? Tell them that the mind must be something dif¬ 
ferent from matter, and that the Deity is not to be con- 
fonnded with the universe, they answer you, like the mathe¬ 
matician, who, after perusing the Iliad, replied he found 
nothing proved, there are no proofs. We want, say they, 
something visible, something tangible. With respect to 
mind, we see nothing but the cerebral mass, and what is that 
mass ? 'An assemblage of material atoms, and mind is only 
the agitation or motion of these atoms. Then, as to that 
Being you term God, he too is inaccessible either to the 
sight or touch. All that we behold are the sun, stars, and 
planets, the earth on which we live, with its various ani¬ 
mals, vegetables, and minerals. But wonderful and beau¬ 
tiful as are these animals .and vegetables, those revolving 
planets, those brilliant stars, they afford no proofs of a Being 
distinct and different from the universe: there is nothing, 
therefore, but the universe. 

In the next section, the author examines Mr. Abernethy^s 
doctrine of life and mind, and affirms, that these two suppo¬ 
sititious existences, for so they are termed, have never been 
discovered, that physiology goes not farther than organiza¬ 
tion, and that they cannot fairly be deduced from physiology. 

If the author mean, that the living principle and mind have 
never been seen and handled, no one, 1 believe, will dispute 
the point with him ; but if he mean, that they cannot be 
fairly and legitimately inferred from the phenomena, then I 
must deny the position, because the phenomena cannot other¬ 
wise be satisfactorily accounted for. We are told, indeed, 
that the cause of these phenomena, as well as the resistance 
to putrefaction, are certain affinities between the particles of 
living bodies, constantly in play while their functions are 
performed, and when these cease, they become subject to 
other affinities more powerful, which are chemical affinities. 
In answer to this circuitous mode of explaining, things, it is 
enough to ask, what is the cause of these affinities, and the 
susceptibility of the corporeal particles to this play ? 

In the last section, the author, after telling us in a note 
that Paley was a bad anatomist, considers his inference, that as 
on finding a watch w^e should infer a watchmaker, so, on con- 
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templating the universe, we are led to believe in an Omnipo¬ 
tent Artificer, to be bad reasoning; because, he says, we 

I infer, that a watch had a maker, solely from the experience 
: that such instruments have been made by watchmakers, but 
; that we have had no experience that worlds were made by God. 

Now, if I rightly recollect Paley’s statement, there is no 
more of experience in the one case than in the other. In the 
first, the hypothesis is of an Indian finding this watch, and 
upon examining its mechanism, inferring that it could not have 

' made itself. Why, in the second, then, the situations being 
similar, are we not to infer, that the universe, with all its 
wondrous mechanism, had, like the watch, a maker ? I shall 
be told, perhaps, as the Systeme de la Nature tells us, that 
the universe is not a work, and exhibits no marks of design ; 
to which I reply, the difference between the watch and the 
universe is that the former is a work of human design, the 
latter that of Divine design.* The author continues, and also 
informs us, that though Paley was no ignoramus (prodigious !), 
yet that he was a great gormandiser, had often eaten a whole 
shoulder of mutton at a meal, and that, as a learned Physician 
has proved that a light vegetable diet clarifies the intellect, it 
was owing to his inordinate meals that he stopped short of 
those piercing and ethereal coruscations of genius displayed 
by the late Percy Bysshe Shelley!! 

How' unfortunate for their country, and perhaps the world, 
that Paley and Johnson (for Johnson too was a gormandiser) 
should have been so partial to animal food ! Had a light 
vegetable diet clarified their intellects, instead of the common¬ 
place puerile morality of the Rambler, and the inconclusive 
evidences of the Natural Theology, we should have had the 
refined and liberal morals of the Queen Mab, and the strong 
proofs of a belief in a Deity, as they stand recorded in the 
Album ! How unfortunate, let me repeat, and how yet more 
unfortunate, that the majority of their countrymen should so 
much resemble them! The savoury sirloin and grateful 
shoulder still smoke on their tables. Notwithstanding, 
therefore, the exception of a few’ herbivorous individuals, the 
learned Physician, the anti-Newtonian Knight, perhaps Phi- 
lostratus himself and their followers, we must, as a nation, 
be considered as eminently carnivorous; of consequence, 
how extensive, how' profound soever may be our researches 
into nature, we can arrive no farther than this absurd, this 
unphilosophical conclusion, that a God exists. 

Aprils, 1823. AnTI-PhILOSTRAT US. 

* See Estlin’s sermon on Atheism, in which the sophistry of such 
writers as Diderot, Depuis, and his follower Volney, is ably refuted. 
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V. 

On Acupuncturation. By James Morss Churchill, Esq., 
Fellow of the Royal College of Surgeons. 

When I published my little treatise on acupuncturation, 
I expected to be questioned about it by individuals, who 
were too polite to tell me that 1 had asserted what was 
not true; at the same time that their countenances clearly 
indicated the incredulity with which they viewed it. Still I 
persisted; and the value of the remedy has been most satis¬ 
factorily ascertained and confirmed in the practice of several 
individuals, who are willing that nothing shall be left untried 
which appears likely to relieve that painful disease for which 
it is more particularly recommended. I say “/or which it is 
more particularly recommendedbecause many valuable reme¬ 
dies are lost sight of, from being injudiciously employed by 
those who are too fond of analogical deductions. 

Its success has now been so conspicuous, that I can assume 
an air of triumph, and dare any one to express his disbelief in 
what I have asserted respecting it. 1 am continually hearing 
of successful cases from respectable members of the Profes¬ 
sion ; and expect soon to lay a body of evidence before the 
public, which shall dissipate the most obstinate scepticism. 
In the meantime, from my own practice, I select the sub¬ 
joined cases for the perusal of your readers, that they may be 
induced to practise an operation that is so simple, so pain¬ 
less, and so convincingly efficacious; and it w ill afford me 
much satisfaction to receive succinct accounts of its effects 
from any gentleman who may feel inclined to employ it. 

Case — George Jackson, a labouring gardener, about 
fifty years of age, became the subject of rheumatism three or 
four years ago, in consequence of exposure to wet and cold. 
The neck, shoulders, back, and hips, were occasionally the 
seat ot the disease. Guaiacum and opium were usually had 
recourse to upon an attack taking place, and generally with 
decisive benefit. i\t the beginning of the year, however, his 
disease lost its erratic character, and fi^ed itself upon the 
deltoid and the greater pectoral muscles of the left side. The 
remedies accustomed to relieve him now failed of their former 
beneficial effect; and though cupping and blistering, with 
external irritants, were conjoined, the disease remained un¬ 
subdued. I conceived that this was a fair case for acupunc¬ 
ture, and, accordingly, performed the operation in the fol¬ 
lowing manner:-^A needle w'as introduced about midway 
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between the point of the shoulder and the insertion of the 
deltoid muscle, which pierced through the belly of this muscle 
until its whole length (one inch) had passed. The patient 
became sensible of relief before the needle bad reached more 
than two-thirds its whole depth, and when it had completed 
its greatest depth, he observed that the pain of this part had 
entirely left him: it was allowed to remain five minutes, 
when, at his request, I withdrew it, and introduced it at the 
side of the chest, about three inches below the clavicle, 
intending to pierce the fibres of the pectoralis major. The 
pain of this part, which had now been much affected by the 
first operation, ceased as soon as the needle had rested two or 
three minutes, and after it had remained I withdrew it, 
leaving the patient entirely free from pain. Previously to 
the operation, he had been incapable of lifting the left arm, 
and had been obliged to feed himself with the right hand 
alone, from the inability of carrying his left to his mouth. 
He now reached his hat from a peg where it hung at the 
height of his arm’s length, and replaced it on his head, without 
experiencing the least stiffness or uneasiness in the arm or 
shoulder; and though, upon his resuming his occupation, he 
found his efforts impeded by a sensation of debility in the 
parts about the shoulder, yet it was neither sufficient to 
interrupt his daily exertions, nor to lead him to seek for an^^ 
further medical assistance; and in a week or two he felt no 
remains of the disease. 

Case — In February last, Thomas Field, aetat. forty- 
five, residing at No. 5, Richmond Street, came to me with 
such an intense pain in his back (induced by working in a 
damp cellar), that he walked with great difficulty; he could 
not raise himself into the erect position, and one of his legs 
dragged after him, almost useless. He had been subject to 
lumbago several times before, and had been treated for it by 
various medical men with the usual medicines; but his reco¬ 
very had been, in every instance, slow and protracted. I 
introduced two needles, two inches in depth, into the muscles 
of the loins, which in some degree lessened the violence of 
the pain in a minute or two. Finding that the disease was 
not removed, but mitigated, 1 passed a third needle and a 
fourth into the lumbar mass of muscles; and a few minutes 
having elapsed, I inquired how he was ? he replied, that he 

felt 7)0 painJ* But he w’as sceptical as to its having 
removed the disorder, fdr his first attempt to move after the 
needles were withdrawn was made with the greatest caution ; 
and when he found that he was really freed from the disease, 
he could not divest himself of the fear that it would imme¬ 
diately recur. I heard nothing of him for two days, when 
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his daughter called on me, and informed me that her father 
was quite well, and had resumed his employment as a wine- 
merchant’s cellar-man. 

Case 3(?. —William Webb, setat. forty-eight, of No. 2, 
Richmond Street, applied to me for assistance for a violent 
pain in the lumbar region, with which he awoke at four 
o’clock in the morning. It extended to the intercostal mus¬ 
cles on both sides, and w'as so intense that he had been in a 
continued state of profuse sweat. Flexion of the body and 
coughing much aggravated his suffering, but his general 
health, which is never good, was not rendered worse. In the 
presence of Mr. Fernie, jun., of Kimbolton, I introduced a 
needle On each side of the spine, when he instantaneously 
complained of the pain shifting to the upper part of the 
sacrum. Having invariably found this to be a favourable 
occurrence, I was encouraged to introduce a needle into each 
of these parts; and on removing them at the end of five 
minutes, my patient was enabled to put the body into many 
different positions, without feeling any pain in the hack; and 
the only inconvenience he experienced in the intercostal 
muscles, was a sense of constriction when he attempted vio¬ 
lently to bend the body. I prescribed four grains of Dover’s 
powder to be taken every four hours, and desired to see him 
the next morning; when he stated that he had remained free 
from suffering for several hours, but then had a slight pain 
situated about three inches above the sacrum. On using a 
needle to this part, he suddenly started, and stated that the 
pain had flown to the intercostal muscles of the tenth and 
eleventh ribs, (to use his own words) “ as if a person, from 
the inside, had bobbed his finger against the part.” I now 
withdrew the needle, and inserted it there, which effected 
perfect relief, as he has continued well ever since. 

13, Princes’ Street, Leicester Square, April 4, 1823. 

VI. 
Case of Poisoning hy Corrosive Sublimate, By William 

Buchanan, Esq., Member of the Society of Apothecaries, 
&c. &c. 

Being hastily requested to visit J. G., who was suspected 
of having taken poison, I did so, and found him with his 
mouth half open, from which he was in vain endeavouring to 
get rid of a quantity of ropy mucus — his lips and tongue 
were whitened, and having somewhat of the appearance which 
a sore puts on when washed with a solution of nitrate of 
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silver, my first impression was, that this substance had been 
swallowed. His countenance expressed much anxiety, and 
his hands, placed over his stomach, suggested that it was the 
seat of severe pain. He refused to give any account of the 
cause of his symptoms, but considering I had sufficient evi¬ 
dence of poison, and not choosing to waste time in inquiry, 1 
determined on exhibiting a solution of sulphate of zinc. Of 
this, partly by entreaty, and partly on compulsion, he swal¬ 
lowed in the course of ten minutes about six ounces, con¬ 
taining four drams of the salt; he now acknowledged that he 
had taken a quarter of an ounce of sublimate. Copious 
vomiting, which soon came on, was encouraged by as large 
draughts of milk and water as we could prevail on him to 
swallow; but the pain and difficulty in deglutition, arising 
from the sw'ollen state of his mouth and throat, would have 
rendered all our entreaties useless, had not the greater and 
almost intolerable pain at his stomach compelled him to avail 
himself of every means of relief. In the short intervals which 
were allow'ed to take place between vomiting and swallowing, 
we learned from him, that he had been so determined on sell- 
destruction, as to have taken, twice that morning, what he 
thought sufficient for the purpose. He had swallowed what 
he had obtained on asking for sublimate two hours pre¬ 
viously, but finding no effect (from which it is evident some¬ 
thing else had been dispensed), he had applied at another 
shop for a like quantity, a quarter of an ounce, which was 
unfortunately given genuine, and in crystals. He took the 
whole of the first dry, that is, alone and unmixed, and 
attempted, by pouring it from its wrapper, to take the second 
in the same way: of this he had taken much more than half, 
but although he endeavoured to swallow it hastily, the taste, 
and the instant effect on the mouth and throat, prevented his 
taking the last portion, which was left in the paper and thrown 
down the closet, to which he had retired for the purpose of 
taking it. Vomiting was kept up for several hours by the 
solution of sulphate of zinc, and, in addition to the milk and 
warm water, he took frequently the white of an egg. The 
pain at the stomach continued to be very severe, as well 
as the heat, swelling, and soreness of his mouth and throat; 
the difficulty of swallowing was very great, and the pain pro¬ 
duced by it very much greater than any occasioned by the 
act of vomiting, and perfectly independent of it. It seems 
necessary to remark this, as it has been objected, that the 
quantity of sulphate of zinc used, nearly an ounce in the 
whole, was more than could be necessary: but after the first 
action of it, the effect was easily reproduced, and I saw no 
comparison betvyeen hazarding a somewhat inconvenient 
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effect, which could subside when we pleased, and running the 
risk of the retention of any of the oxymuriate. I may make, 
should it be necessary, the same excuse for having given the 
whites of eighteen eggs, and several pints of milk and water. 
In such a case we ought not to be sparing of remedies. In 
the course of the evening he took three ounces of castor-oil, 
and had several evacuations. -He also continued his draughts 
of milk and albumen. The pain of the stomach, though still 
severe, was more tolerable; that of the throat was still urgent, 
rendering articulation indistinct, and almost threatening suf¬ 
focation. He continued the use of his diluents; all his com¬ 
plaints were gradually subsiding; and, after forty-eight hours, 
he was so far recovered that he went home to his friends in a 
distant part of the town. Since that time 1 have not seen 
him, but have learned that at the end of a week he-was quite 
recovered. I should have stated that no salivation attended 
his recovery, or any other symptom indicative of the absorp¬ 
tion of mercury. He is in person athletic, about twenty 
years of age, by business a goldbeater, and having sometimes 
occasion to use oxymuriate of mercury, he knew it as a poison. 
The only importance to be attached to this case, is so far as 
it confirms the value of early, copious, and continued vomit¬ 
ing, and the effect of albumen as the best remedy against 
such parts of this poison as may not have been rejected. 

Finsbury Terrace, April 13th, 1823. 

VII. 
Case of Scrofulous Inflammation round the Knee-joint, treated 

principally by Cupping. By Lawrence Edmondston, 

Esq., Surgeon, &c. 

'The disease, of which the following is an instance, occurs 
SO' frequently, is so very distressing, and so often fatal, 
that any suggestion of alleviation or cure w ill not be hastily 
overlooked. 

While residing last summer in Zetland, I was applied to 
for medical advice by a woman, a native of that country. 
The history of her case was very sensibly and perspicuously^ 
told, and formed a well-marked description of the usual com¬ 
mencement and progress of scrofulous inflammation roumi 
the knee-joint — a disease so well know n, that I shall omit 
the repetition of its symptoms, contenting myself with simply 
describing the situation in w'hich I found the patient affected 
with it in this individual case. 

The woman was about thirty years of ag^. The complaint 
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had existed about three years ; and she had the scrofulous 
constitution strongly and unequivocally marked. Several of 
the glands in the axilla and neck had been repeatedly swelled, 
and some ulcerated at former periods of her life; and a 
phthisical tendency was very apparent. On examining the 
knee, its whole fore part and sides, extending considerably 
above and below the joint, were almost one foul scrofulous 
ulcer, discharging matter highly offensive and corrosive. 
Ulceration was rapidly spreading; the patient was quite 
lame; could hardly move the limb but with intense pain; 
and had become greatly emaciated. The symptomatic fever 
was distressing ; debility, rigors, and partial and nightly per¬ 
spirations, were excessive ; and, altogether, the poor woman 
seemed labouring under a disease which might very speedily 
be fatal. 

She was, moreover, pregnant; and repeated abortions had 
essentially contributed to undermine the vigour of her con¬ 
stitution. 

Under these circumstances, I could hardly expect of any 
treatment more than palliation, and enabling her to carry the 

I foetus to the full time. 
One chief object of attention was, of course, to maintain 

her general health, as far as was to be effected while the 
j radical cause of her suffering remained ; and for accomplish- 
1 ing this object, all the usual means, chiefly, however, dietetic, 
i were resorted to. Occasionally, some common tonic medi- 
' cine was exhibited; and the regular and healthy action of the 
j bowels was endeavoured to be secured. Blisters, caustic, 
! sea-w'ater bathing, stimulant lotions, poultices, emollient and 

anodyne, had all, before 1 saw her, been employed perse- 
veringly without any effect — often with manifest disadvan¬ 
tage. The only local application, therefore, 1 directed was 
plain ointment, composed of lard, olive oil, and as much 
yellow wax as could give it the necessary consistence. This 
dressing was renewed once a day; and, occasionally, cold 

r saturnine fomentations to the sound parts of the limb were 
employed, especially when it happened to appear a little 
oedematous. The patient, under this treatment, felt and 
expressed herself easier; the ulceration appeared more 
healthy, but still its disposition to spread was hardly arrested; 
and the pain and stiffness on attempting to move the joint 
were little diminished. I then recommended her to have 
the limb cupped ; but she objected from the dread cf extend¬ 
ing the ulcerated surface, as the skin in the neighbourhood of 
the seat of the disease seemed in so irritable a state, that a 
scratch sufficed to become a sore. 
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From excessive suffering, she was, however, w'illing to try 
any thing that promised a shadow of relief; and, accordingly, 
she was cupped in the usual manner of the countr}^ in a 
few days the spreading of the ulceration seemed arrested; 
and repeating the operation once, sometimes twice a week, 
it was found that, from being checked, it became lessened, 
and that the diseased symptoms were in every respect 
abating; and to my surprise, in little more than a month 
after the commencement of the use of this remedy, the sores 
were almost completely healed up, the stiffness and pain and 
weakness greatly diminished, and the general health and spirits 
materially improved. I enjoined her to continue the prac¬ 
tice ; but lest the stopping of an evacuation to which, though 
morbid, the constitution had been so long accustomed, might 
produce metastasis to vital organs, 1 warned her to be on her 
guard against symptoms which I explained to her might 
denote the occurrence of such repulsion, and to have recourse 
to prompt measures for its removal — but these precautions 
have fortunately been superfluous; and I have the satisfac¬ 
tion of knowing, that this woman has borne, at the full time, 
a healthy infant; her knee is quite healed up; little lameness 
or debility remain ; and she now enjoys comparatively good 
health. 

Edinburgh, 4th April, 1823. 

* The operation is thus described by Dr. Copland in his 
inaugural dissertation on Rheumatism, published, in 1815, at Edin¬ 
burgh : 

“ Quam partem voiunt scarificare, hauc aqua calida fovent. Qui 
medici partes agit, is cutem sexies aut septies novacula perquam 
leviter perstringit, et cornu arietinum inodice recurvum, quod 
cucurbitulse vice fungitur, apice perforate, et corio molli circumdato, 
partem leviter resectarn applicat. Tunc foramini labia admovet, et 
quantum fieri poteril, aera inclusum exsugit. Quum cornu cxina- 
nisset, corio torquendo, et in foramen lingua protudendo aeris irru- 
entis irapetum prohihet. Postqiiain cornu partem scarificatam 
arripit, deinde pannos ex aqua calida paulum exsiccatos circa imum 
cornu superimponit, qui sanguinem ad partem provocent. Quum 
sanguinis semiplenum sit, cornu turn cutem relinquit et decidit. 
Eadem res iterum et iterum repetitur donee satis sanguinis mittatur.” 
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VIIL 
Case of IHsease of the Intestinal Canal, removed by the Oleum 

I'erehinthincE. Communicated by Whitlock Nicholl, 

M.D., &c., with the subjoined Letter to the Editors.* 

J. L., three years of age, of a full robust habit, son of the 
writer of this paper, was attacked, on the 18th February, 
with fever, cough, and other symptoms, which generally 
denote the approach of measles; on the 27th the eruption 
appeared, and on the following day it became general. As 
the pyrexial symptoms were more severe than usual, and the 
cough extremely distressing, almost incessant, with quickness 
of breathing, recourse was had to leeches, a blister, and 
salines, with full doses of digitalis ; the body was frequently 
sponged with warm water, and the bowels kept in a soluble 
state with neutral salts and other aperients. On the 1st of 
March, the fever began to subside, the cough became less 
frequent, the eruption assumed a paler hue, and on the fol- 

I Jow'ing morning it had disappeared, scarcely a vestige of it 
I remaining. He seemed to be going on well till the 3th, 
I when he became extremely peevish and irritable, crying 
I much without any apparent cause, yet he could not be pre- 
I vailed on to refer to any part as the seat of pain; this, I 
I think, arose from the dread he had of some medicine being 
j administered to him, for, when asked whether he was in pain, 
! he would always say, I am better, 1 don’t want any physic, 

please not to drench me.” On applying the hand to the 
abdomen and making a little pressure, it evidently produced 
pain, and the abdomen felt in some measure tense and hard. 

* The accompanying case is so accurately reported by the highly 
respectable Practitioner whose child is the subject of it, that it does 
not require any addition from me. It affords a striking instance of 
the efficacy of oleum terebinthinae in removing a morbid condition of 
the intestinal canal, while it forcibly points out the futility of com¬ 
bating symptoms in any other way than by attacking the primary 
source and cause of them. The case has appeared to me to be both 
interesting and instructive, and I therefore submit it to your notice. 
The efficacy of the oil of turpentine in cases of this description 

cannot be too frequently enforced, and medical men cannot be too 
frequently reminded of the necessity of looking through symptoms to 
that disordered state upon which the symptoms depend ; for, without 
the constant exercise of this necessary, yet very difficult, discipline of 
the mind, practice must be empirical, and success fortuitous. 

LlkIIow, April, 1823. 
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but it was extremely difficult to ascertain the degree of 
tension, from his excessive restlessness and irritability, he 
crying greatly and struggling to prevent the application of 
the hand to any other part of the body. Towards the even¬ 
ing of this day there was an accession of fever, with great 
thirst, and a frequent desire to expel the intestinal contents; 
sometimes the attempts were fruitless, at other times he dis¬ 
charged a small quantity of transparent mucus. Three grains 
of calomel and one of ipecacuanha were given him at night; 
several evacuations of a brownish fluid, void of smell, with 
mucus floating in them, took place before morning. — On the 
6th the fever was much increased ; pulse full and extremely 
quick, but from his restlessness and dislike to be touched it 
could not be counted. Tongue white, skin hot and dry, 
breathing short and expressive of pain. Ten leeches were 
applied to the abdomen, and immediately on their falling off 
he was put into a warm bath, and the bleeding was encou¬ 
raged for several hours; a large blister was then applied, 
Tliroughout the day he had almost perpetual irritation of the 
rectum, calling to the nurse to hold him out every ten or 
fifteen minutes, passing each time a small portion of glairy 
mucus, sometimes mixed with a fluid resembling thin coffee 
grounds, void of fmces or smell. Glysiers, with and without 
laudanum, calomel, ipecacuanha and pulv. rhei, neutral salts 
and castor-oil, were administered alternately without any 
effect; during the night (which was restless beyond descrip¬ 
tion, he crying almost incessantly, and constantly wanting to 
have a motion, yet passing nothing but mucus, and in greater 
quantity than he had before), he took the common saline 
mixture with bailey vvater. — On the morning of the 7th, the 
fever being unabated, and accompanied with a hot, dry, and 
parched skin, he was again put into the warm bath, but it did 
not produce the least relaxation of the surface. 1'he blister, 
which had been applied last evening, not having risen, 
another was put on. His tongue was now become brown, 
with considerable thirst; his eyes had a peculiar brightness, 
and the pupils were dilated, yet sensible to impressions, and 
he was frequently picking his nose, the irritation of the 
rectum still continuing, with repeated discharges of more or 
less mucus, apparently mixed merely with the barley water 
which he drank. Conceiving it might be kept up by the 
lodgment of some hardened fmces, the purgatives were"^ per¬ 
severed in, together with injections of gruel and castor-oil; 
no faecal evacuation, however, followed, but considerable 
quantities of mucus, somewhat resembling calves-foot jellv, 
broken and discoloured. He had a restless night, with slight 
delirium.—On the 8th, all symptoms remaining in full force. 
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the warm bath was again had recourse to, but without relief, 
Not perceiving any good to arise from active purgatives, but 
being aware of the importance of keeping the intestinal canal 
freely open, and of endeavouring to remove the morbid con¬ 
dition of its mucous coat, I now gave the hyd. cum creta 
with pulv. ipecac, every four hours. He had another restless 
night, with delirium.—On the morning of the 9th, Dr. Nicholl 
was requested to see him, who, wishing to ascertain whether 
his little patient exerted his abdominal muscles at the time 
he was held out to have a motion (the inclination to which 
was still very frequent), directed an injection of gruel to be 
administered ; a large and unusually solid stool came away 
almost immediately ; this encouraged the further use of injec¬ 
tions and mild purgatives till the 11th; no faecal matter, 
however, followed, but very frequent discharges of a greater 
or less quantity of discoloured mucus, without smell. On 
this day, fever and other symptoms being unmitigated, he was 
again seen by the Physician, who recommended his being 
kept under the mild influence of laudanum, given in the form 
of the black drop, to take the liq. amm. acet. with pulv. 
ipecac, every four hours, Epsom salts, injections, and the 
warm bath occasionally; no relief appeared to be obtained 
from this plan. 

On the 12th, his restlessness increased, the irritation 
of the rectum continued, his countenance became pallid 
and dejected, his pulse feeble, yet extremely quick, with 
other symptoms of debility; as night approached, delirium 
came on—in short, he was in that state which left little 
or no hope of his recovery. On the following day, at the 
suggestion of the same Physician, the ol. terebinthinae, in the 
quantity of ten drops, in mucilag. acac. and aq. menth. sat., 
was given every four hours. After the second dose, the 
alvine discharges, though still containing mucus, began to be 
tinged with faeces, and within thirty-six hours, the evacua¬ 
tions, though thin, had assumed a healthy appearance and 
smell. EVom this time all pyrexial symptoms vanished, the 
irritation of the rectum subsided, he had quiet undisturbed 
sleep, and in three days (during which time the turpentine 
was continued) he had no complaint left excepting debility. 

His diet, the whole time, consisted of barley water, milk and 
water, and arrow root.—It may be proper to remark, that for 
the last two years there had been a very defective secretion of 
bile, with torpid bowels, to remedy which, he had taken, at 
various times, a considerable quantity of the different prepara¬ 
tions of mercury, together with the potass, sulphas. The same 
state of liver and bowels still remains. 

j 

Leominster, April 4th, 1823. 
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IX. 
Case of Epilepsia supervening to Hemiplegia, in which the 

Tartar Emetic Ointment was successfully employed. By 
Ha RRY William Carter, M.D., F.R.S. Ed., Member 
of the Medico-Chirurgical Society, and Senior Physician 
to the Kent and Canterbury Hospital. 

■■■ ' ■> I — 

[In a Letter to Dr. Copland.] 

An individual case, particularly when it relates to a disease 
which has hitherto too often baffled the skill of the Physi¬ 
cian, is useful, since, however defective the writer’s views 
may appear both as to pathology and practice, they may, at 
least, attract the attention of the enlightened members of the 
Profession to an interesting subject, and may incite them to 
investigate, to verify, or to disprove the facts, and the conclu¬ 
sions which that case places before them. 1 therefore sub¬ 
mit to you the following statement, in the hope that, if you 
will assign it a place in the Repository, it may elicit from 
others new and far more valuable communications upon the 
subject of epilepsy. 

George Turner, setatis thirty-five, soldier, was admitted an 
out-patient of the Kent and Canterbury Hospital, March 8th, 
1822, with hemiplegia, affecting the left side, and epilepsy. 
The paralytic affection came on while he was serving with 
the army in Spain, and he attributed it to cold and damp. 
He was discharged as unfit for service, with a small pension, 
and has since lived very poorly. His first epileptic seizure 
occurred on Christmas eve, 1820, without any previous warn¬ 
ing. From the above date, to the period of his becoming an 
out-patient of the hospital, he had experienced frequent 
attacks — sometimes every day, sometimes several times a day 
for a week together, sometimes at more distant intervals. 
His countenance was dull, his eyes were heavy and void of 
expression. His intellects appeared to have sustained a rude 
shock. He complained of drowsiness, loss of memory, and 
fulness of head, which had induced him to apply to a Sur¬ 
geon to bleed him. The Surgeon, however, declined, on 
account of the patient’s extreme debility. His pulse was 
frequent and feeble. His tongue was furred, and his bowels 
were constipated. Considering all the circumstances of the 
case, I judged it expedient to put the patient upon a tonic 
plan of treatment, not neglecting purgatives as often as were 
required. 1 was, however, compelled to interpose topical 
blood-letting, by means of leeches and cupping, and to apply 
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blisters. The former afforded temporary relief—the latter 
seemed to be of no service. At length, May 17th, a setori 
was made in his neck. About this time his bowels had 
become so exceedingly constipated, that common purgatives 
had no effect, and 1 prescribed pills, containing one drop of 
croton-oil, to be taken as often as might be necessary. This 
medicine answered extremely well for some time,* and the 
patient’s general health certainly improved, but he never had 
above three weeks’ respite from the tits. He was discharged 
September 27th. On the 28th October he again applied to 
me, having experienced frequent and severe attacks since he 
left the hospital. As an act of charity, he was again entered 
upon the books. In addition to his former symptoms, he now 
was troubled with cough, and considerable oppression referred 
to the scrobiculus cordis. Chiefly, I confess, with the view 
of relieving these symptoms, 1 directed him to use the tartar 
emetic ointment. He commenced its employnient, October 
'31st. Its specific effects quickly showed themselves, and, 
when I saw the man again, November 7th, the eruption was 
very great and painful. Sloughing of the integuments took 
place, and the discharge became very profuse. To allay the 
pain, fomentations and poultices were now resorted to, and a 
piece of linen, spread with the ointment, was laid over the 
sore. On the 22d, the eruption had extended over the whole 
of the trunk. This caused excessive irritation for several 
days, but gradually died away. There had been no return of 
the fits since the 31s^ October, 

December 6th. — He begged to be ajlow'ed to discontinue 
the use of the ointment for a lime, on account of the into¬ 
lerable burning pain which it occasioned. It is to be ob¬ 
served, that the pills of croton . oil had entirely lost their 
pow'er, and he was therefore directed to take elaterii, gr. 
pro re nata. Leeches also were again applied to his tern pies,> 
as he complained of shooting pains in his head. 

20th.— No return of epileptic attacks. The ointment had 

* Upon referring to my notes, 1 find that, on the 5th May, he 
took two pills, each containing one drop of the oil. He was purged 
seven or eight times, and vomited a quantity of mucus, from which 
he experienced great relief. On the 8th, he look one pill, which 
procured seven bilious evacuations. On the 10th, his confidence in 

the medicine induced him to take another dose, which operated to the 
same extent as the former ones. He was now much better. Counte¬ 
nance improved. No pain of head. Tongue clean. Pulse natural. 
Appetite very good. On the 17th, however, he had a fit. He con¬ 

tinued to take half a drop of the oil every other day for several 
months. Why it was discontinued will be seen in the sequel. 
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been resumed, the sore having shown a disposition to heal, 
and there was once more a profuse discharge. The pain, 
however, was so intense, that the remedy was again of neces¬ 
sity suspended. The elaterium pill, taken almost daily, pro¬ 
cured one plentiful evacuation. 

Throughout the month of January the patient remained 
free from attacks. The discharge had been kept up by 
savine ointment. 

March 24th.—-The sore was nearly healed. Inhere had 
been no recurrence of epilepsy, but unpleasant sensations 
about the head had returned. He was directed to rub in the 
ointment on the left arm, for he could not bear the idea of its 
being again applied to the chest; and, moreover, 1 hoped 
that the paralytic affection of the arm might be relieved 
by the stimulus of the ointment.^ 

At the present date, April 14th, the subject of the above 
case remains free from epilepsy; and, from the foregoing 
narrative, it seems clear that, if any remedy have exerted an 
influence over Turner’s complaint, that remedy has been the 
tartar emetic ointment; and since, previously to his com¬ 
mencing its use, he never escaped a fit for more than three 
weeks together, whereas from the period w'hen he first began 
to employ it, down to the present date, i. e, for upwards of 
five months, he has been exempt even from a slight attack, it 
seems fair to conclude, that the remedy has at least sus¬ 
pended the disease. 

Should any one be disposed to imagine, that the means 
more commonly in use for producing and keeping up a dis¬ 
charge would have proved equally beneficial in the case 
before us, I beg leave to remind him, that neither blisters nor 
seton W'ere of the least avail. 

I am endeavouring to extend my knowledge of the effects 
of the tartar emetic ointment in epilepsy, as well as in some 
other diseases, and I hope to be able, in a short time, to 
aflbrd you some further details respecting it. 

Canterbury, April 14th, 1823. 

* The patient’s wife assured me, that since the use of the ointment 
he had been able to cut his food, which he could never do before 
since his first attack, and that the paralytic arm was much warmer. 
March 29th, there was a profuse discharge from the arm, and the 
whole limb was hot and inflamed. The fingers only were numbed. 
The man said he had suffered a great deal in his life, but never any 
thing equal to the burning of the ointment. 

This case reminds me of one recorded in the Repository for 
February last, article upon the Progress of Medical Science.” A 

child, subject to epileptic fits, was accidentally burnt on the chest. 
The epilepsy was cured. 
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PART IL 

ANALYTICAL REVIEW. 

L 
1. Observations on Sulphureous Fumigations, as a powerful 

Remedy in Rheumatism and Diseases of the Skin. By Wil¬ 
liam Wallace, M.R.I.A,, &c. 8vo. pp. 92. Dublin, 
1820. 

2. Ohsej'vations (from Experience) on the Aid obtained in 
various Diseases (particularly those incidental to Iropical Cli¬ 
mates ), by the External Application of the Nitro-Muriatic 
Acid, in a Bath: zoith several Cases wherein it has been used 
by the Author with great Utility; to which is added, the most 
approved Mode of mixing the Acids and preparing the Bath. 
By Phineas Coyne, M.R.C.L., and late of the Plon. 
E. I. C.^s Service. 8vo. Pp. 124. London, 1822. 

3. Researches respecting the Medical Powers of Chlorine, par¬ 
ticularly in Diseases of the Liver; ivith an Account of a neiv 
Mode of applying this Agent, by zMch its Influence on the 
System can be secured. By William Wallace, M.R.I.A., 
&c. 8VO. Pp. l02. Londao, 1822. 

With reference to the works whose titles are prefixed to 
it, our present article must naturally resolve itself into three 
sections, on the salutary influence of sulphureous fumigation, 
the nitro-muriatic acid bath, and chlorine in a gaseous form, 
on certain conditions of disease. 

I. Sulphureous Fumigation.— Mr. Wallace, in the tract 
before us, relates a succinct history of the origin of this 
invention, of its progress on the continent, and of the inves¬ 
tigations, together with their results, to which it has been 
submitted, by medical inquirers. To this he adds some 
general observations and reflections derived from his own 
experience of the remedy, in hospital and private practice. 

We must decline, on this occasion, any attempt at re¬ 
tracing the discovery and progressive improvements of the 
art of treating disease by fumigation. Many of our readers 

VOL. XIX.— NO. 113. ' 3 D 
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will, perhaps, be satisfied with knowing that Hippocrates, 
more than 2000 years ago, employed it with freedom and 
frequency; that Physicians, in after ages, prescribed it under 
a diversity of forms, and for the mitigation or removal of 
various maladies; and that Dr. Gales, of Paris, for having 
revived and perfected’’ the method of applying sulphureous 
fumigation to the cure of rheumatic, arthritic, cutaneous, and 
other affections, obtained, in 1815, an annual pension of 6000 
francs from the government of his country. 

In regard to the comparative experiments officially insti¬ 
tuted in France for the purpose of determining the true value 
of Dr. Gales’s discoveries, it may be sufficient for us to state, 
that his practical deductions were fully confirmed, after im¬ 
partial and diversified probation, by the distinguished indi¬ 
viduals^ appointed by authority to examine them. Mr. W. 
translates and gives them a place in his pages, to which we 
refer. 

No sooner was the use'of sulphureous fumigation esta¬ 
blished in France, titan Df. Decarro, the indefatigable pro¬ 
moter of vaccination in the Austrian metropolis, entered, 
with his characteristic zeal, on the application of this power¬ 
ful remedy to the benefit of his countrymen. His expecta¬ 
tions from it were fully realized ; and, in a few months, his 
example and advice were so generally adopted, that no fewer 
than forty-eight fumigating machines were constructed in the 
principal German and Italian towns. We cannot go into a 
detail of his beneficent operations, and shall therefore con¬ 
clude this branch of our subject with one of the tw^enty-six 
cases of practical evidence by which Mr. W. finds himself 
authorized to observe, that, although its (sulphureous fumi¬ 
gation) salutary influence is in general remarkably rapid, on 
other occasions long perseverance will be required ; and that 
frequently the only advantage that can be derived from its 
application, is as an assistant to other remedies, or to pre¬ 
pare the system for their influence.” 

Case from Dr. Gales, — A. B., a sailor, aged fifty, con¬ 
tracted a syphilitic affection, which resisted venesection, mer¬ 
curial frictions, sudorific drinks, and other appropriate reme¬ 
dies. The patient attributed this, want of success to the 
negligent manner in which he attended to the regimen pre¬ 
scribed, and to excessive drinking. In a year, his shoulders, 
loins, and other parts of his body, became covered with 
humid dartres, attended with a thick whitish discharge. He 

* First Repb¥t, signed by Pinel, Dubois, Tartra, Esparori, and 
Bouillon-Ia-Grange; second, by Percy, Leroux, Richerand, and 
Dupuytren; a^jd the third, by Halle, Dubois, Pinel, and Dupuytren. 
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was treated, vvithout success, during two years, by a Dutch 
Physician; but still the disease gained grourid. Discouraged 
by the inefficacy of the remedies employed, by the inutility of 
an issue in the right arm and of a seton in the neck, the 
patient confined himself to sudorific drinks and domestic 
baths. Nevertheless, the dartres made frightful progress: 
they had already affected all the external surface of tlie head, 
and caused such ravages, that the left eye was soon entirely 
lost, and the right strongly threatened. 

Such was the deplorable state of this man when he pre¬ 
sented himself to Dr. Gales, who, not doubting but that 

I inveterate ill-treated syphilis was the principal cause, or a 
complication of the clartrous discharge, immediately sub¬ 
mitted him to sulphureous fumigations, to prepare him for 
the treatment the syphilitic disease required, After the first 
fumigations, derangement of the digestive organs, with fee¬ 
bleness, general lassitude, and loss of appetite, occurred, but 
promptly yielded to evacuation. After this, the fumigations 

I w'ere not interrupted ; and the dartres on the shoulders, back, 
! and loins, w'ere removed after the twentieth. Those on the 

head and arms resisted for a longer time ; but, after the 
fortieth, the right eye was put out of all danger, and the skin 
insensibly resumed its natural state. Thus, says Dr. G., in 
the space of two months, by the assistance of seventy-five 

j sulphureous fumigations and of depurative syrup, with the 
j addition of muriate of mercury in the dose of sixteen grains 

to two pints of the syrup (in all, eight pounds of syrup and 
sixty-four grains of the muriate), syphilitic dartres entirely 
disappeared, w'hich for seven years had resisted all modes of 
treatment. 

Note by Dr. Montegre.— I have examined this man since 
his cure, and am able to compare his present state with that 
in which he was two months and a half ago. M. Gales, 

' before submitting him to treatment, caused a representation 
of his horrible appearance to be drawn. It is very easy to 
observe, in the enormous and numerous cicatrices with which 
his body is covered, the ravages the disease had produced. 
I never saw an example of so remarkable a cure, and this is 
the motive which induces me to have frequent recourse to 
sulphureous fumigations, by which results are obtained, in 
some sort miraculous, precisely in the cases in which ail 

i other remedies almost constantly fail. 
i Mr. W., in a plain engraving, gives a distinct sketch of 
' the fumigating apparatus constructed under his own direc¬ 

tions ; and concludes his essay with a train of judicious 
observations on the necessity of exercising much discrimina¬ 
tion in selecting the cases for treatment by sulphureous fumi- 
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fation, together with rules for rightly conducting the process. 
lowever valuable of themselves, it is obvious we cannot 

afford space for these instructions: the reader will find them 
at the 70th and subsequent pages of the work. 

We are led, in fine, to agree with our author in admitting 
that sulphureous fumigations may be employed in almost 
all chronic diseases of the surface and extremities, which are 
either unconnected with internal disorder, or which,, if so 
connected, are the cause of it, and not the effect. They may 
also be frequently used in cases of local disease which have 
been determined by, and are still connected with internal 
derangement, provided great attention be paid to the raedica 
treatment of the internal affection, in conjunction with the 
employment of fumigation. 

II. Nitro-muriatic Acid Bath.— Mr. Coyne, in his treatise, 
which by the by is a popular one, undertakes to satisfy his 
readers of the truth of three things, viz. that Dr. Scott was 
the first to discover, and the first to prescribe the nitro- 
muriatic acid in a bath ; that attempts have been made to 
throw the remedy into disrepute, without a fair trial of its 
efficacy ; and that he himself has employed it with advantage 
in different diseases. 

For three reasons, we shall not dwell on the two first of 
these topics:— 1st, Because we lake it for granted that all 
our readers do believe Dr. Scott to have been the original 
discoverer of the nitro-muriatic acid bath; 2d, because, at all 
times, we prefer inductive doctrine to polemical discussion ; 
and, Sd, because we do not very much admire Mr. Coyne’s 

medical logic,” although it be exercised in support of a fair 
proposition, and in defence of an accomplished and generous 
man. 

Mr. C. has exposed himself, we think, to criticism, by 
having omitted every thing like a discrimination of the 
symptoms by which he regards employment of the nitro- 
muriatic acid bath as being indicated. His rules, moreover^ 
for mixing the acids and using the baths are exceedingly 
wordy and perplexed : indeed, there is a mystery about the 
first half of his book, which suggests the idea of a suppression 
and a reprint. The page wdiich follow'S the 55th is marked 
56-88; and, from 89 to the end, the volume is in a quite dif¬ 
ferent style of tj^pography. 

According to Mr. C., it is still a desideratum to ascertain 
what proportion of nitric acid is requisite to saturate with 
oxygen a given quantity of muriatic acid, without adultera¬ 
tion. He uses three parts of colourless muriatic acid to one of 
nitric. Believing chlorine to be the active principle in. 
muriatic acid, we shoidd expect decisive results from a plain 
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muriatic acid bath; but this is an opinion merely ; we have 
never reduced it to experiment. Dr. James Johnson, * our 
best writer on hepatic diseases, employs equal parts of the 
acids. We prefer, and shall therefore transcribe his direc¬ 
tions for preparing the bath. 

Into a glass vessel capable of holding a pint or more of 
fluid, put eight ounces of water, and then pour in four ounces 
of nitric acid and four of muriatic. One ounce and a half of 
this mixture, to a gallon of warm w'ater, will form a bath of 
medium strength. The proportion may be increased to two 
ounces, or diminished to half an ounce of the solution to the 
gallon of water, according to the age, strength, delicacy, or 
other peculiarity of the patient. A bath of two gallons and a 
half is generally sufficient for the legs and feet. A narrow 
and deep wooden bucket is best; such as will bring the water 
well up to the knees, without requiring more than eight or ten 
quarts of liquid. The feet and legs of the patient ought to 
be immersed in this bath, at a comfortable w^arm tempera¬ 
ture, say 96 degrees, and kept there for twenty minutes or 
half an hour, just before going to bed. This may be done 
every night, or every second night, and the same bath will 
remain good for three or four nights. It ought to be kept in 
a w'ooden bucket, and a fourth part or so warmed up, every 
time it is used, in a w'ell-glazed earthen vessel, and added to 
the rest, which will make the whole of a sufficiently warm 
temperature : or a fourth part of the bath may be throwm 
away, and a fourth part of fresh hot water added, and an 
ounce of the nitro-muiiatic solution, which will obviate the 
possibility of any decomposition taking place by glazed 
vessels. — As sponging the body with the N. M. water has 
nearly the same effects as the foot-bath, a small quantity 
may, at any time, be easily prepared, by adding two drams 
of the nitro-muriatic solution to each pint of w'arm water in 
a common wash-hand basin. By means of a large sponge^ 
the thighs, legs, stomach, chest, or arms, may be wetted with 
this mixture for ten or fifteen minutes daily; or the above- 
mentioned parts may be sponged alternately.’’ 

We are now arrived at the history of Mr. Coyne’s own 
experience of the remedy, and find seventeen cases detailed 
by him in confirmation of its beneficial agency in scrofula- 
hydrocephalus —herpes — consumption — epilepsy — disease 
characterized by palpitations of the heart, “ raw feel” of the 
bowels, vertigo, tremors, nervousness — atrophy — chronic 
hepatitis—anasarca — leucorrhoea and menstrual obstruction 

* A Treatise on Derangements of the Liver, &c. &c. By Janies 
Johnson, M.D., &c. &c. London, 1820, Pp. Ill, 113. 
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—T ulcer after tvphus fever — infantile diarrhoea—•coniplica-' 
tion of hepatic and pulmonary disorder — inveterate ulcer of 
the nates*—foul ulcer of the throat, with scurfy skin and 
nodes on the shins —f dropsy and ruined constitution from 
dissolute habits and torpor of the liver, with atrophy of the 
left limb, and general sinking. These cases are written in a 
loose and inelegant manner; and, from the proportion of 
other active medicines exhibited in conjunction with the 
nitro-muriatic acid bath, are sure of being regarded as incon¬ 
clusive evidence of the proposition in support of which they 
are advanced. With the same internal remedies, it mav be 
said, and frequent bathing in warm water, equally beneficial 
results may at any time be produced. Be that as it may, 
however, we on our own part are willing to receive them as 
testimony of the virtues of the nitro-muriatic acid bath; and, 
at the same time, beg to offer Mr. C. our thanks for having 
done his best to honour the memory of a meritorious Physi¬ 
cian, and to prevent the premature rejection of a convenient 
and energetic remedy. 

We transcribe Mr. C.’s fourteenth case, in a condensed 
form, because it possesses a more decisive character than any 
of the rest, and also affords more direct evidence in favour of 
the bath. It was treated in Guy’s Hospital, with the con¬ 
currence of Sir Astley Cooper, who is reported to have said, 
before his pupils, to our author, ‘‘ if you cure this poor girl, 
you deserve a crown^ and not a silver cromi.’^' 

Case. — A young woman, aged twenty-two years, had been 
twenty-seven months in the hospital ; but no record of her 
case was preserved. Mr. C. learned from herself, that about 
three years before she had a small ulcer near the anus, which 
was extremely painful and disposed to spread. At this time, 
the whole of the nates and part of the thighs were covered 
with a horribly foetid foul ulcer f the edges of which were 
hard and ragged, parts being turned outwards, others inwards. 
The surface was unequal, and the different excavations occa¬ 
sionally discharged a dark-coloured ichorous matter, which 
produced excoriation and intolerable pain. The ulcers some¬ 
times bled, and had a burning feel: the sore had great 
appearance of cancer in an advanced stage. The alvine 
dejections w'ere in all respects variable, but never natural. 
The woman had an obtuse pain in the region of the liver. 
Her pulse was small, frequent, feeble ; countenance pale and 
dejected; menstruation two years suppressed; skin parched; 
she experienced frequent colliquative sweats ; was emaciated ; 
had hectic fever. 

At first she used the bath twice daily, and only ten or 
fifteen minutes each time. She took common aperients, and 
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applied the bath much diluted to her sores. In a week the 
opening medicine was discontinued, as the bowels were too 
much relaxed, and their discharges purulent. She was put 
on milk-diet; and, in two days, resumed the bath. Under its 
use, all her symptoms improved, and the ulcer began to 
granulate. In five weeks her gums became spongy, and the 
salivary secretion increased. The bath was omitted for five 
days, and healthy bile was perceived in the evacuations. She 
bathed daily for nine or ten weeks longer; got fat and 
healthy ; her bowels came to be natural; menstruation re¬ 
turned ; and the ulcer continued to heal. Being now dis¬ 
charged from the hospital, she was soon in so good health as 
to get into service. 

We now resign Mr. C. and his book to the doom of public 
opinion : if he is a candidate for professional regard, he will 
obtain it to a just extent; if popular notice be his aim, let 
him look to the people for an acknowledgment of his useful¬ 
ness and the right appreciation of his merits. 

III. Chlorine,— Our third section brings us to Mr. Wal¬ 
lace's researches on the medicinal powers of chlorine in a 
gaseous form. Having adopted the opinion of Dr. Scott, 
that the active medical agent in the nitro-muriatic acid was 
in all probability chlorine; and having learned, from expe¬ 
rience, that remedies applied to the surface of the body, in 
the form of gas or vapour, were more active than when used 
in any other form, particularly if the body is, at the same 
time, excited by exposure to a high temperature ; he was led 
to try the influence of chlorine gas in hepatic diseases, 
assisted in its operation by artificial heat. 

Mr. Wi arranges his volume into three parts, containing— 
observations relative to the application of medical agents to 
the mucous and cutaneous surfaces; cases, with observations, 
submitted to the influence of chlorine; and the general me¬ 
dical agency of chlorine, and the mode of employing it. In 
our analysis, we propose retracing his steps, without confining 

I ourselves to the formality of his distinctions. 
Having stated his notions on the doctrine of absorption, 

and defined the analogies which exist between the cutaneous 
and mucous surfaces, our author proceeds to sketch a history 
of the mode of treating disease by medicated frictions, from 
the most ancient down to modern times. This is followed 
by a selection of facts — the result of accurate experiment — 
by which the power of acting on the system by medicated 
frictions is satisfactorily ascertained, and the beneficial irifiuence 
of such frictions fully established. Having admitted the 
truth of these circumstances, Mr. W. was led to take up the 
idea, that there is every reason to expect more remarkable 
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consequences from the application of the same agents in the 
gaseous form, and while the skin is in that state of excite¬ 
ment which necessarily arises from its exposure to a high 
temperature. His next step was to try the theory by experi¬ 
ment: he did so, and obtained the most satisfactory results. 

As we advance, we find Mr. W. remarking, that the dis¬ 
eases which depend more or less on derangement of the 
biliary system do exceed all others in number ; that our 
knowledge of their nature and treatment is still very imper¬ 
fect; and that, by consequence, the discovery of a remedy 
(e. g. gaseous chlorine), capable of affording considerable 
assistance in a vast proportion of them, must be an important 
acquisition to the science. The beneficial effects of this 
remedy are exemplified in a series of cases which the author 
arranges into three classes — those in which the liver was the 
organ primitively and principally affected ; those in which the 
prineipal distress was not referred to the liver, although there 
was every reason to suppose that this organ was the original 
seat of the disease ; and those in wdiich the liver was the 
principal seat of the disease, but in which its disease had 
been preceded by a morbid state of other organs. We pre¬ 
sent these cases to our readers in a condensed form. 

A, the patient, a lad aged nineteen, was jaundiced from 
hepatic obstruction. First day, he got purgatives in the 
evening. Second, had two scanty, whitish, sour, liquid stools; 
fumigated with chlorine, in a temperature of 1 J0°. Third, 
alvine confinement, free perspiration, pricking of the skin : 
purgatives and chlorine repeated. Fourth, large bilious eva¬ 
cuations from the bowels, urine dark and muddy: chlorine 
continued. Fifth, bilious dejections, general improvement: 
the chlorine. Sixth, sore mouth, bowels obstructed, minute 
fluid papula?, on the surface, increase of appetite, jaundice 
waning, itching gone, tongue cleaner, abdomen less tender: 
chlorine as before. Seventh, free purgation, soreness of the 
gums augmented, eruption stationary : chlorine again. Eighth^ 
and ninth., icterous symptoms nearly all removed, spontaneous 
action of the bowels, patient every way, better. Tenth and 
eleventh, convalescence advancing. Tivelfth, left the hospital. 
At the end of five weeks this lad waited on Mr. W., who 
found him perfectly cured, and having every appearance of 
excellent health. 

Mr. Wallace was greatly pleased with the issue of this 
case : it fully satisfied him, as far as one fact could, of the 
specific influence of chlorine gas on the liver, and of the 
advantages which might be expected from its employ¬ 
ment. Dr. Scott, however, and Mr. Charles Bell, and Mr. 
Coyne, and Dr. James Johnson, with most of our inter- 
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tropical Practitioners, would probably have induced similar 
effects with evacuauts, mercurials, and the nitro-muriatic acid 
bath. We ourselves, indeed, have seen as intense forms of 
jaundice yield to emetics and purgation; to purgatives and 
venesection; to diaphoretics, mercurials, and purgatives con¬ 
joined, each of the methods being assisted by w^arm bathing. 
Let us not be understood, however, as wishing to derogate 
from the remedial virtues of chlorine : in this instance, it 
enabled Mr. W. to effect the cure of a disease which had 
baffled the resources of other eminent men. 

We pass over the next case, which is one of chronic 
enlargement of the liver, with its usual concomitants, in a 
female. It yielded to the chlorine gas, a course of purga¬ 
tives, and the use of leontodon taraxacon, from which/' 
said the late Dr. Pemberton,* “ I have seen the most decided 
advantage, both in incipient scirrhus of the liver, and also in 
several chronic derangements of the stomach." 

Mr. W. afterwards had some analogous cases, whose ter¬ 
mination was equally fortunate. He refers the immediate 
cause of this favourable result partly to the specific influence 

i of chlorine on the actions of the liver, and partly to the local 
I irritation produced in the skin covering this organ." 
I No doubt," he goes on to say, p. 38, exists in my 

mind of the power of chlorine to exert a specific influence on 
the secretions of the liver. We know, from general expe- 

1 lienee, that one of the most efficacious ways of subduing a 
' tendency to disorganization, or even an actual alteration in 

structure, of a glandular part, is by increasing and modifying 
its secretory actions. Practitioners, in my opinion, are too 
neglectful of employing a continued irritation of the skin, or 
a discharge from this organ, for the relief of deeply seated 

f viscera, when affected by chronic disease." 
C is a case of “ gall-stones,” with tumefaction of the liver, 

icterus, dyspepsy, and great irregularity of the bowels. At 
the time of the book’s being published, the symptoms were 

^ improving under the use of bitter aperients, and the general 
application of chlorine, in conjunction with watery vapour, at 
the temperature of 9S®, for twenty minutes daily, and a similar 
topical application to the region of the liver, for ten minutes 
every second day." 

D is an example of a plethoric state of the liver, with a 
strong tendency to chronic inflammation and enlargement. 
It was immediately relieved by an increased secretion of bile 
induced by the chlorine ; but the medicine, in ten days, made 

* A Practical Treatise on various Diseases of the Abdominal 
Viscera. . By C. R. Pemberton, M.D., &c. London, 1814. P. 42. 

VOL. XIX.— NO. 113. 3e 
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the patient’s mouth and throat very sore, and caused a thick 
eruption over his person. It was 4hen discontinued, and a 
course of nitrous acid, with laxatives, in some weeks put the 
gentleman in better health than he had enjoyed for several 
years. 

E. Some, but very sensible practical remarks on the nature 
and manifestations of hepatic disease introduce us to this 
case, which is one of functional derangement of the heart, 
originally (three years before) excited and kept up by a dis¬ 
ordered action of the liver and other digestive organs. The 
symptoms had nothing uncommon in them. Purgatives and 
chlorine, in conjunction with aqueous vapour at 110°, in six 
weeks restored the patient to the full enjoyment of health. 

F is a case of “ incipient general dropsy, wFich had its 
cause in a wrong action of the liver.” The patient was a 
female, tw'enty-eight years old, and unmarried : her chief 
symptoms were suppressed menstruation ; oedernatous swell¬ 
ing of the eyelids, abdomen, and extremities ; pain in the 
sides, breathlessness, cough, and confinement of the bowels. 
The chlorine determined a remarkable increase of all the 
secretions (excretions?particularly those of the kidneys, 
skin, and alimentary canal; and, in five weeks, the woman’s 
health was re-established. 

The comparative proportions of this person’s drink and 
urine are exhibited in the following table:—- 

Days, Drink. Urine. Days. Drink. Urine. Days, Drink. Urine. Days. Drink. Urine. 

1 8 lbs 3 lbs 8 4 lbs 7 lbs 15 3 lbs 2 lbs 22 4 lbs 5 lbs 
2 3^ 9 4 5 16 3 2 23 4 7 
3 4 3 10 4 5 17 3 2 24 4 8 
4 4 8 11 4 5 18 4 H 25 5 9 
5 4 6 12 4 4 19 4 5 , 26 4 8 
6 4 7 13 6 5 20 3 5 27 4 7 
7 4 8 14 4 3 21 4 6 28 3 6 

While we fully concede the strong evidence of this case in 
favour of the anti-hydropical efficacy of chlorine, we would 
take permission to mention merely, that Mr. W. will find 
in the records of medical science * many instances of dropsy 
from suppressed menstruation being cured by purgatives and 

^ Were not we apprehensive of incurring the displeasure of certain 
modern discoverers, we might quote a remarkable case of this kind of 
dropsy cured by sanguineous depletion. It was treated by the cele¬ 
brated Dr. J, P. Frank, at the time Professor of Clinical Medicine in 
the University of Pavia, and will be found in Dr. Grapengiesser’s dis¬ 
sertation on Plethoric Dropsy, published at Gottingen in 1795* 
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repeated venesection. Ever since the days of Areteeus, indeed, 
that man must be a novice in the Profession, or a theorist, 
who would not treat all such cases of dropsy with free deple¬ 
tion, both alvine and sanguineous. Additionally to this effi¬ 
cient practice of our forefathers, we have now to thank 
Mr. Wallace for another of equal energy — that of chlorine 
in a gaseous form. 

G is a case of ecthyniatous eruption. The patient received 
chlorine, both generally and topically, at 115°, every day for 
four weeks, and, with the assistance of aperients, was per¬ 
fectly cured. Mr. W. promises, on a future occasion, to 
consider the general principles which ought to regulate our 
treatment of cutaneous diseases : we anticipate instruction 
from his labours, and shall find pleasure in congratulating 
him on his success. 

H. In this are enumerated the circumstances of a true 
hepatic affection consequent on injury of the head. It is 
preceded and followed by a few very judicious, though not 
original, remarks on the power of external injury to produce 
disease in distant internal parts. By a three w^eeks^ course of 
the chlorine gas the patient was restored to health. 

I. This is designed to exemplify a morbid state of the 
liver, preceded by rheumatism, and probably caused by it. 
The symptoms were distinctly marked: the remedy consisted 
of alvine evacuants and chlorine, in conjunction with aqueous 
vapour, topically and generally applied -till the constitution 
became affected, and irritation was excited in the regions of 
the liver. The patient’s recovery was complete. 

Having detailed his illustrations of the good effects of 
chlorine in hepatic lesions, our author proceeds to explain 
its mode of action on the system. With the zeal of a true 
experimenter, he submitted his own person, and, at their 
desire, some of his pupils, to its influence, before he attempted 
to ascertain its salutary powders in morbid states of the consti¬ 
tution. These trials enabled him to specify the following 
results. 

Chlorine applied, in a gaseous form, to the surface of the 
living body, produces determinate effects on the cutaneous and 
mucous surfaces, on the respiratory and sanguiferous organs, 
and on the brain and nerves. It excites a particular stinging 
sensation in the skin, a copious increase of perspiration, and a 
general papulary eruption, which Mr. W. denominates the 
“ chlorine rash.” It occurs on all parts of the body, but 
more particularly on the back, loins, breast, abdomen, and 
arms. Its aspect is aptly compared to that which those 
minute eminences, to which the roughness of the cutis 
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anserina is owing, would have, in case of their being injected 
or in a state of active inflammation. 

When the system is impregnated with the gas of chlorine, 
a change is thereby produced in the quantity and quality of 
all the secretions of the mucous membranes and the glands 
whose ducts terminate in their surfaces, more especially of 
those of the biliary and salivary glands, and of the urinary 
and genital organs. There is also an exaltation of their sen= 
sibility, testified by soreness of the mouth, fauces, and oeso^' 
phagus ; and their structure sustains an alteration, which is 
known by increased vascularity and minute ulcerations of the 
mouth and throat. 

Chlorine accelerates the actions of respiration and circula- 
lion, during exposure to its influence. Mr. W. is disposed 
to believe that both these functions are permanently ex¬ 
alted by its action, from having observed such a state to 
exist from one application of the medicine to the other, and 
this whether there was or was not any cutaneous irritation. 

Chlorine has the power of tranquillizing, and, at the same 
time, exciting the nervous system. Whether this be owing 
to its immediate operation on the brain and nerves, or to its 
action on these parts through the medium of the liver, 
Mr. W. does not pretend to say. Perhaps its influence 
extends to the sentient organs through the media of absorp¬ 
tion and circulation: the nerves themselves cease to be sen-' 
sible, cease to live, when their supply of blood is intercepted. 
Our author has seen some persons, who had been in a most 
languid and desponding state, rendered almost immediately 
tranquil and active by one application of chlorine. On some 
very rare occasions, however, he has known it to increase the^ 
nervousness of individuals, and, in consequence, was obliged 
to intermit its employment. 

Besides these sensible^ Mr. W. has observed what he calls 
insensible effects of chlorine. He ascribes to it the power of 
modifying, in a gradual manner, the tone of the organic fibre. 
Much of its value in chronic disease, he thinks, is owing to 
an action which, although most gradual in its operation, 
finally accomplishes a general and complete change in the 
organization. The alteration which takes place in the secre¬ 
tions is a convincing proof that chlorine, when applied to the 
skin, enters the circulation. 'Thus the urine loses, in a great 
measure, its power of reddening paper stained with litmus, 
and acquires the property of discharging, in a greater or less 
degree, its natural colour. An agent, Mr. W. goes on to say, 
which has so completely the power of exciting the cutaneous 
organ in so general, so permanent, and so salutary a manner, 
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must necessarily afford very considerable assistance in the 
treatment of those innumerable diseases which either depend ^ 
on, or are attended by, a languid or atonic state of this im¬ 
portant covering. Its powers also as a cutaneous irritant,* 
when applied in a pure state, will be found in many cases 
much superior to that of a blister. This, perhaps, is owing 
to its having the property of affecting the structure of the 
integuments more deeply and in a more equable manner than 
can be obtained by the application of cantharides. Chlorine, 
moreover, deserves a trial in all cachectic states of the system, 
and many chronic inflammations of the fibrous and mucous 
tissues. It will be found useful, more or less,' in every 
derangement of the biliary system. In some, it can be em¬ 
ployed as an adjuvant only, and must be used with caution ; 
in others, it will of itself be sufficient to accomplish a cure, 
even when all the other resources of medicine have failed. 
In all cases, indeed, of hepatic disease which consist in a 
torpid or wrong action of the secretory powers of the biliary 
organ, but which are not attended by active inflammation, it 
will be found an invaluable remedy, and may be boldly used 
wdth well-grounded expectations of success. 

Having described the extensive medical agency of chlorine, 
Mr. W. goes on to account for the cause of its salutary influ-. 
ence on the liver, and to define the forms of hepatic disease 
in which it is most beneficial. Some remarks on its power of 
benefiting other affections, in consequence of its influence on 
the liver, are succinctly added. This brings us to his obser¬ 
vations on the utility of chlorine in hypochondriasis, headachs, 
flushings, coldness of the limbs, torpidity of the bowels, defi¬ 
cient or suppressed menstruation, hysteria, chlorosis, chorea, 
epilepsy, dyspeptic complaints, organic lesions of the liver, 
and even in acute inflammation of that organ. 

From this essay to determine the uses of chlorine as a 
therapeutic agent, our author proceeds to describe his mode 

i of applying it, together with the process of obtaining it in a* 
gaseous form. This part of his book, like every other part of 
it, is characterized by much candour and perspicuity: we 
refer to it all those of our professional brethren who may feel' 
inclined to repeat his experiments, and we earnestly wish 
them equal success. 

Several of the next pages contain Mr. W.’s remarks on the 
resemblance between the action of chlorine and that of the 
nitro-muriatic acid bath. The only difference between them, 
he says, consists in the certainty with which gaseous chlorine 
acts, compared with the very uncertain effects which arise 
from the acid: the latter, however, rnay be exhibited to children, 
and when the former cannot be procured. Indeed,’’ he sub- 
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joras, Unless I am greatly mistaken, chlorine gas will from, 
henceforth be much employed, in conjunction with heated 
air or gaseous vapour, merely as a cutaneous stimulant; and, 
for this purpose, it will be found superior, on several occa¬ 
sions, to many others, even to sulphureous fumigation.” 

To the preceding are subjoined some observations on 
chlorine as a substitute for mercury, and on the similarity of 
their action on the system. The author concludes his volume 
with this very judicious and candid statement; — that he does 
not come forward with chlorine as a specific in hepatic affec¬ 
tions, but merely recommends a trial of it on general princi¬ 
ples ; and asserts that, if administered on such principles, it 
will be found a most valuable agent in the practice of medi¬ 
cine. 

We take leave of Mr. Wallace’s book with entire approba¬ 
tion of the industry and ability which it displays. We con¬ 
sider it to be a good specimen of inductive therapeutics, and 
to be eminently distinguished by the unassuming manner in 
which he has promulgated his sentiments. 

11. 
« _ 

Practical Observations on the Treatment and Cure of several 
Varieties of Pulmonary Consumption; and on the Effects of 
the Vapour of Boiling Tar in that Disease. By Sir Alex¬ 

ander Crichton, M.D., B.R.S., Physician in Ordinary 
• to their Imperial Majesties the Emperor and Dowager 

Empress of Russia, and to his Royal Highness the Duke 
of Cambridge, Knight Grand Cross of the Second Order 

, of St. Vladimir, Knight of the Red Eagle of Prussia of 
the Second Class, &c. pp. xxxvi.—261. London, 1823. 

This work contains some judicious observations, delivered, 
however, with a total disregard of method and manner. We 
proceed to present our readers wuth an analysis of the eleven 
unconnected chapters into which the book is divided — we 
cannot say arranged, for the author appears to have adopted 
no arrangement. 

Sir Alexander commences a long preface with some re¬ 
marks on the incongruous opinions entertained respecting the 
treatment and cure of pulmonary consumption. He here 
takes occasion to notice the contradictory indications which 
the prescriptions of many present in this disease, and the 
opposing opinions that are entertained as to its pathology. 
He next takes a view of the history of the use of vapours in 
pulmonary disease, and advocates his own claim to the intro- 
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duction of tar-vapour in the treatment of consumption. He 
afterwards argues in favour of the benefit which, maj be 
derived from its judicious application; chiefly however, from 
the account given him by Hufeland and Neumann of its 
exhibition at the Charite, a large hospital in Berlin. 

Chapter I. commences with an appeal to professional men 
concerning the possibility of curing some of the worst varieties 
of consumption. The author here adduces the opinion of 
Laennec, who supposes, from pathological evidence, “ that 
tubercles in the lungs are not, in every case, a necessary and 

I inevitable cause of death, and that a cure may take place in 
two different ways, after the formation of an ulcerous excava¬ 
tion : first, by the cavity becoming invested by a new mem¬ 
brane; and, secondly, by the obliteration of'the excavation, 
by means of a cicatrix, more or less complete, consisting of 
cellular, fibrous, or cartilaginous substance.’’ On this inte¬ 
resting subject our author does not long continue to specu¬ 
late, but immediately inveighs against Dr. Lazzaretto, who, a 
year after the appearance of Sir Alexander’s first work on 
tar-vapour, published on the same subject, and with the 

I same view's, without noticing the earlier production. The 
: dishonest pamphlet has met its reward: so die all such. 

Review'ers will not fail to add the response, although they 
j may not deign to be the executioners. But, to be serious, 
I we believe that neither the Knight nor the uncandid Doctor 
I have great reason to boast either of the actual originality of 
i the practice or of the cures which it really performs. We do 
I not, however, entirely deny originality to our author, for we 
• cannot say that the praises bestowed on the vapours of rosin, 
I of turpentine, and, indeed, of the various terebinthinates, as 
I recorded in the writings of Muzell, Lentin, and other authors, 
f indicate the employment of boiling tar, although we cannot 
! see the marked difference in the vapours which arise from 
I substances containing the same volatile constituents. 

The author next offers some observations on the mode of 
exhibiting the tar-vapour, finds fault with the manner in 
which it has been used in this country, and makes some 
unconnected remarks on the benefit which it is capable of 
rendering. We expected to have found at this place, espe¬ 
cially after reprobating the manner and circumstances in 
which the vapour has been employed, something like a lucid 
exposition of the mode of administering it. For this, how¬ 
ever, we have to look to the concluding chapter but one in 
the book. < This is leaving us entirely in the dark respecting 
what is absolutely requisite to the right comprehending of all 
that has preceded this very necessary explanation. And here 
we cannot forbear to remark on the very confused manner in 
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which a number of distinct subjects are brought before 
even at the very first chapter of the work, and on the abrupt 
transition from one topic to another, before any one is at 
all discussed. We are continually obliged to exert our 
control over our temper at finding our labours so much 
enhanced as they really are by the faults of our author; and 
our humour is put to the stronger test when we consider that 
the subject of his book has been the theme of a former essay, 
and that he is neither an unpractised writer nor an unex¬ 
perienced Practitioner. 

. Sir Alexander notices, in this chapter, the opinion that it is 
only that species of consumption, wherein the mucous mem¬ 
brane of the bronchim and air-cells of the lungs are alone 
diseased, but not in an ulcerated state—the phthisis pituitosa 
of German Physicians, which is either capable of being cured 
or of receiving benefit from the tar-vapour : but this, he says, 
h not the only variety of the disease which is curable by this 
means, as the cases which terminated in a complete reco¬ 
very both at St. Petersburgh and Berlin were considered to 
be hopeless until vapour of heated tar was employed,'^ and as 
some of the patients had every external mark of a scrofulous 
constitution, and every symptom of tubercular phthisis. 

In the following passage we have the author’s opinion 
respecting the modus operand! of the remedy under con¬ 
sideration, in tubercular consumption: — 

The vapour of boiling tar seems to act in different ways on 
tuberculated and ulcerated lungs; first, as a stimulus both to the 
arterial and absorbent system of the diseased parts, hastening the 
softening or resolution of tubercles and the generation of new matter; 
the remedy coming into immediate contact with the diseased parts: 
and, secondly, by diminishing the quantity of oxygen in any given 
mass of air; not by any chemical union with it, although this remains 
to be proved, but, as I suspect, merely by diluting the atmospheric 
air with a vapour which contains little or no oxygen, and is almost 
entirely composed of carbon and hydrogen, and thereby lessening 
the quantity of that aeriform fluid which seems to augment the sup¬ 
purative process of all sores.” — P. 14. 

Now, we must confess, we never before met with such a 
mass of assumptions, suppositions, and of bad reasoning 
founded on them, as the above inelegant passage contains. 
1st. We have no satisfactory evidence, in the whole book, 
nor in any other, that tar-vapour is beneficial in tubercular 
inflammation. 2d. We have as little that it acts on these 
tubercles in the manner which the author points out. 3d. He 
gives us no proof that the vapour of tar either diminishes the 
quantity of oxygen in a given bulk of air, or dilutes it, 
although very easy eudiometric experiments could readily 
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decide the point: vve certainly think that tar-vapour floating 
in the aii-, floats in, and mixes with it, like other vapours, 
without either diminishing iis oxygen or lessening its bulk,— 
that the vapour is merely superadded to the atmosphere, and 
whatever good it may do, it does by its presence alone, and 
not by displacing other constituents, which the author sup¬ 
poses to be hurtful on grounds quite as untenable as the fore¬ 
going. We know, from numerous experiments and observa¬ 
tions, that, in no situation in which the air has been analyzed, 
in order to ascertain its exact condition when loaded with' 
various vapours, has the quantity of the air, or its elements, 
been different from its usual state; but, that the vapour has 
been a superadded and a fortuitous substance. We would 
not have been thus particular in examining this topic if we 
were not convinced that the pathological relations and effects, 
— the rationale of its operation, which a writer attaches to 
any active remedy, or class of remedies, becomes the basis on 
which he is apt to found much of his practical doctrines, and 
from which he is often led to draw analogical inferences. 
But, to proceed with the author: 

After the positions contained in the paragraph which we 
quoted, and which furnishes a specimen of the author’s 
manner, he proceeds to state, that if any benefit is to be 
expected from medicine in the cure of consumption, it is 
surely to be expected with more hope of success from those 
remedies which can be breathed with perfect ease, and 
brought into contact with the diseased parts, than from medi¬ 
cines which operate only tiirough the medium of the blood, 
or by sympathy with the stomach.” Although this may 
appear sufficiently specious to the superficial reader, yet it is 
neither supported by direct evidence nor by analogy. We 
do not mean to deny that the application of a substance to a 
diseased surface from without is not beneficial or necessary, 
but we contend that it generally is the least advantageous part 
of our practice, and can only be looked to as an adjuvant. It 
is quite unnecessary to pursue the sophistry of this doctrine, 
as we are convinced that our readers do not even require to 
have it pointed out to them. 

The author goes on to remark, that while the success of the 
lar-vapour has been great in some, it has in others provoked 
haemoptoe. In almost all cases,” he observes, where the 
tar has been duly prepared, its first effects in relieving the 
dyspnoea, cough, and pains in the chest, have been remarka¬ 
ble.” After some desultory, but just observations, he quotes 
Dr. Young in proof of the well-known opinion that tubercles, 
when not numerous, may be altogether absorbed, and the 
patient be restored to tolerable health. The tar-vapour, he 
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considers, when long continued, in moderate quantity, and in 
an uniformly equal temperature, to have produced this happy 
change. And even in the dry consumption, that is, where 
the lungs are gradually destroyed by the formation of tuber¬ 
cles without suppuration, this remedy may also be tried, 
though with this caution, for fear of haemorrhage, that the 
air of the apartment be charged wdth a due degree of humidity 
as well as the vapour of tar.” 

Sir Alexander next remarks, that “ the quick and hard 
pulse, and strongly marked hectic fever, which accompany all 
the varieties of pulmonary consumption, arising from exten¬ 
sive tubercular inflammation, are infinitely less frequent 
among the poor inhabitants of Russia than of Great Britain 
or France, where this variety of consumption is so frequent.” 
We are disposed to think, with Sir A., that this may be 
owing to the frequent use of the vapour bath, to the equal 
warmth of the apartments, and to the poverty of diet, amongst 
the Russians; and that the absence of inflammatory diathesis, 
owing to these circumstances, is more favourable to the exhi¬ 
bition of the tar-vapour amongst them. What renders,” he 
observes, the cure of tubercular consumption jSeculiarly dif¬ 
ficult, and indeed almost hopeless, is, that the vapour of tar, 
or any other remedy whatever, which does good in the soften¬ 
ing and suppurative state of the tubercles, is apt to do harm 
in their inflammatory state.” Of this there is no doubt; and 
the mischief is, that very generally while some tubercles are 
in a suppurative or softening state, others are in an active 
state of inflammation : hence the difficulty of treating the 
disease; for if all the tubercles inflamed at one lime, and 
suppurated at another, our indications of cure could be 
strictly applied, and our remedies, perhaps, be more effica¬ 
cious. This state of disease is not, however, always present ; 
for we have often had reason to suppose that the inflammatory 
condition has been tolerably uniforiu throughout the tuber¬ 
cles, while the suppurative stage has been nearly equally so. 

We shall present our readers with the following excerpt, 
which contains Sir Alexander’s estimate of the virtues of the 
vapour:— 

“ Consumption may be complicated with the hemorrhagic, scro¬ 
fulous, scorbutic, irritable, phlegmatic, bilious, or inflammatory dia¬ 
thesis, all of which require different modifications of treatment. To 
suppose, therefore, that the vapour of boiling tar, or any other 
remedy, can be uniformly successful, is to expect an impossibility 
[Is it requisite for Sir A. to tell his professional readers this, or does 
he write for others?] “ but that it is capable of curing several who 
ivould inevitably die without it, and that it affords relief in a great 
number of cases ; that it prolongs life beyond all expectation, founded 
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on the general experience of the disease, and the influence of other 
remedies; and that it is a safe and excellent auxiliary, well worth 
new and numerous trials, is all I contend for.” — P. 23. 

This is sufficiently seductive, yet we are much inclined to 
think that the professional reader will look for facts, — it will 
be only proper that he obtains them from his own observa¬ 
tion, derived from a fair application of the remedy. 

The author next considers the tar-vapour in relation to 
chronic relaxation and inflammation of the raucous mem¬ 
brane of the bronchiae. We believe that it is only in this 
species of the disorder that the vapour has been found to be 
productive of any benefit in this country. In proof of this, 
we may refer to the experience of Drs. Forbes and Hastings. 
Sir Alexander states, that there is no absolute criterion by 
which some cases of this disease, when lar advanced, can be 
distinguished from phthisis arising from ulcerated lungs;” for 
he says, that in consumption arising from bronchitis chro¬ 
nica, the matter expectorated has every apparent quality of 
pus.” This assertion cannot be the result of close observa¬ 
tion ; — we should remind our readers that close and correct 
observation is quite distinct from experience. Now, we can 
assert that the expectorated matter — an evidence which the 
author entirely rejects in this case, furnishes the best crite¬ 
rion, especially when viewed in connexion with the history 
and other manifestations of the disease, by which the presence 
of suppurating tubercles in the lungs may be inferred. The 
Physician who has condescended to dissect lungs containing 
broken-down tubercles — and who is there that would not do 
so, if he desire to have his testimony, on a point of pathology, 
received as satisfactory evidence ? — will immediately detect 
amid the sputum, which is so abundant in the advanced stage 
of phthisis which the author refers to, the remains of the 
tubercles which have suppurated. Indeed, the expectoration 
which proceeds from the softening and breaking-down of the 
tubercles has been well described by Laennec, and can never 
be confounded with ordinary pus by any person who has 
looked narrowly into the matter. 

The following observations are judicious, although they 
are offered without a sufficient application to the particular 
variety or stage of the disorder to which they are chiefly 
adapted:— 

“ The less air a consumptive patient takes into his lungs at once 
the better; he ought to live with as little air as possible, and, conse¬ 
quently, with as little motion of his lungs as possible. Unfortunately 
this is not always in his power to regulate, as the quickness and mode 
of his respiration depend greatly on the circulation, and is therefore 
not under his command. It is on this account that all remedies 



404 Analytical Review. 

which diminish the irritability of the heart and arterial system, and 
which produce a certain torpor in the lungs, through the influence of 
the brain, are often usefully employed in consumption, provided they 
are not employed out of season, or at too great an expense of the 
vitality of the patient. Hence hydrocyanic acid, Certain prepara¬ 
tions of opium, hyosciamus, digitalis, and cicuta, do much good in 
many cases, though only for a limited time. The tepid bath, minute 
doses of emetic tartar, sometimes with, at other times without, minute 
doses of quicksilver in its lowest state of oxydation; the muriate of 
lime alone, or in combination with narcotics, although acting on dif¬ 
ferent principles, yet as their action terminates in taking off inflamma¬ 
tion, are also of great assistance, and may be judiciously employed in 
some periods of the disease; attention being paid to the constitution 

of the individual.” — P. 28. 

With respect to the tar-/apour, the author remarks, that 
the object is to impregnate the atmosphere of the apartment 
with the pure vapour only, the pyroligneous acid having 
been previously dissipated. As this acid has a very sensible 
effect upon the eyes, he considers this circumstance to be a 
good criterion of its presence. He concludes this chapter 
with some reference to three cases, which he believed to have 
been cured by the vapour. As we cannot consider them to 
be cases of tubercular phthisis, nor otherwise deserving quota¬ 
tion, we refer our readers to the work itself for their history. 

In order that this subject may be before us in a full and 
connected manner, w^e now proceed to notice the author’s 
tenth chapter^ on the method of employing the tar-vapour, and 
on the best temperature of hospitals and houses for the recovery 
of the consumptive.” 

Sir Alexander considers the tar obtained from the roots of 
the white pine to be the most easily inhaled and the best. 
He advises it to be boiled for a few' minutes in the open air, 
to dissipate its pyroligneous acid, which is irritaiing and 
hurtful to the lungs, before being brought into the bed-room 
of the sick, and then to every pound of it ought to be added 
from one to two ounces of the subcarbonate of potash.” 

I generally order the potash and tar to be well mixed together, 
then a little water to be added, and the tar, potash, and water, to be 
again mixed. By this means the alkali comes in contact with almost 
every particle of the acid, and by uniting with it prevents its disen¬ 
gagement.” 

“ The watery solution which collects on the top of the tar, if in 
great quantity, may be poured off: if not, it is soon dissipated by the 
first application of heat, and in dry weather its evaporation in the 
chamber of the sick has appeared to me to do good. The tar to be 
employed ought always to be chosen as liquid as possible.” , . . . . 
“ Whenever a white vapour arises from the tar while boiling, it is a 
proof either that too much heat is applied, or that the tar contains 
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impurities.” . . ; . . •“ If a white ^sraoke arises from the itar, ;from 
overboiling, a violent fit of coughing is generally produced, and 
therefore the tar ought merely to simmer or boil with the lowest 
possible heat. In this case the whole air of the chamber becomes 
soon impregnated with the invisible vapour, and then, in -the cases in 
which it is suitable, it is breathed with ease and relief.” — P. 230. 

The author recommends the tar to be boiled juntil k 
becomes thick and ceases to .yield an invisible vapour, when 
it should be rejected. He afterwards giyes l;he .fqllowin^ 
instructions respecting the patients’ apartments : rr- 

In private practice I generally select two adjoining rooms for the 
consumptive patient, and by shutting up the door of the bed-room 
which opens immediately on the stair-case, and, in cold and windy 

weather, by causing all the windows to be completely shut, by 
pasting slips of paper around all the openings, the air of that apart¬ 
ment at least becomes more easily charged with the vapour.” 

“ All ingress to that apartment takes place through the adjoining 
one, and as it is also warmed and charged with the vapour accord¬ 
ingly as the case requires, the patient enjoys, by means of these 
slight precautions, more uniformity of temperature, and a better regu¬ 
lated atmosphere.”. 

“ The simplest way of charging the apartment with the vapour, is 
to put about a pint or upwards of the prepared tar into any fiat dish 
of iron, copper, or earthen-ware. This is to be placed on a stand 
about a foot from the ground, so as to admit a suitable lamp under it. 
This apparatus must not be placed too near the patient at first, 
because it is impossible to say, beforehand, how it may affect him, 
and in what degree of force he can bear it.”. “In warm 
weather it is advisable to have the apparatus on the outside of the 
door, and the vapour to be .admitted by means of a tube passing 
through it. The best temperature Tor consumptive patients is from 

to 65°; but this must be varied according do individual constitu¬ 
tion.”— Pp. 231, 23b. 

Sir Alexander ascribes the failure of the tar-vapour, in this 
country, to the neglect of the foregoing rules, which ought to 
be strictly adhered to in administering it. He proceeds in 
the eleventh chapter to give general precautions as to its use : 
these are, — 

“ To begin with a moderate charge of boiling tar, and to increase it 
gradually in strength. When the expectoration is copious, when there 
is no pain or sense of tension in the chest, it almost always affords relief 
in the act of .'breathing, even on its first application; but if there be 

I gny inflammation present, or a very scanty and difficult expectora- 
! tion, with long paroxysms of coughing, it is often a hurtful and 

always a doubtful remedy ; and, therefore, if found to induce any 
pain, dyspnoea, or dryness of cough, it ought to be desisted from.” 

“ Upon the slightest appearance of haemoptysis the vapour must 



406 Analytical Review, 

be avoided. In very dry weather it is useful to have a basin of 
wetted sand in the apartment, to supply moisture.”—Pp. 239—40. 

In the chronic tubercular phthisis, for which the author so 
strongly recommends the vapour, it frequently occurs that a 
new cluster of tubercles become inflamed, either as a natural 
event in their progress, or from exposure to cold. During 
this state, which is known by an aggravation of cough, with 
scanty expectoration, the tar-vapour must be either alto¬ 
gether left off, or applied in a very diluted form : but when 
the tubercular mass is softened and begins to be expectorated,” 
the force of the vapour is recommended to be increased. 

An appendix of seven cases successfully treated by the tar- 
vapour follows this chapter, to which we beg to refer our 
readers. We do not consider any of them to be satisfactory 
instances of tubercular phthisis, although they undoubtedly 
might have terminated unfavourably under any other mode of 
treatment. According to the account of the trials which 
have been made of this remedy in the hospital at Berlin, and 
published in Hufeland’s Journal for 1820, it appears that, ‘‘ of 
fifty-four patients labouring under pulmonary consumption, 
four were cured, six left the hospital in a state of conva¬ 
lescence at their own request, sixteen did not receive any 
benefit from the remedy, twelve appeared to get worse under 
the treatment, and sixteen died.” It was found to increase 
the symptoms of inflammation, and, consequently, frequently 
to disagree with young people, with those who are endowed 
with a very irritable fibre, with those who are of an inflamma¬ 
tory diathesis, and with those who are disposed to hsemo- 
ptysis. Its success was most marked in such patients as 
laboured under a blennorrhoea pulmonurn (phthisis pituitosa, 
or chronic inflammation of the bronchiae and air-cells) and 
laryngeal phthisis. 

Chapter II. On the influence of temperature and climate in 
preventing and curing consumption.^’—Sir Alexander com¬ 
mences this subject with observing, that the scrofulous con¬ 
stitution differs from tlie healthy one chiefl}^ in the weak and 
lax conformation of the vascular and absorbent systems in the 
former : their coats are too weak for the actions of health. 
The absorbents, in particular, are of the most delicate tex¬ 
ture, and are more easily torn by injected fluids than the 
same vessels of a healthy person. It is natural, therefore, to 
suppose, that the congeries of vessels, which form the 
lymphatic glands, should partake of the same delicacy of 
structure.” 

“ I he contractile power of all living vessels, whether sanguiferous 
or lymphatic, seems to be proportionate to the physical strength of 
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their coats, and as their chief functions depend upon their contrac¬ 
tility, it is evident that these must be more or less imperfectly per¬ 
formed, according as this power is more or less deficient. — Languid 
circulation and partial congestions are the more immediate effects of 
such defective organization ; hence the cold feet and hands, the sense 
of languor and debility, and the first causes of scrofulous inflamma¬ 
tion to which the glands and membranous parts of a scrofulous per¬ 
son are subject.” — P. 46'. 

The above is the basis of the author’s pathology of scro¬ 
fula. He proceeds to state (if we rightly understand him, for 
he is by no means perspicuous on the point), that, during 
the congestion of fluids in absorbent and lymphatic vessels,” 
which the conformation of these vessels favours, and which 
takes place before inflammation arises, new matters are 
generated, which begin to be deposited in their extremities. 

In this vvay,” he adds, the matter of tubercles, and various 
other scrofulous tumours, that have not as vet become in- 
flamed, appear to be formed. When formed, they do not 
seem to act so much by virtue of any specific poison or acrid 
humour, as by the mechanical irritation which they excite. 
In the lungs they compress both the air-ceils and blood¬ 
vessels.” 

The author passes from this subject to inveigh against the 
practice of sending consumptive patients to the southern 
parts of Europe in an advanced period of the disease — to the 
very places in which the malady is frequent and speedily 
fatal. We believe the predilection to these situations, which 
in a great measure arose from the fashion of the times, to be 
now passing away before the more generally diffused informa¬ 
tion which has been acquired on the subject. 

Sir Alexander informs us that, although the scrofulous con¬ 
stitution is more comnion in the northern and middle parts af 
Russia than in England, “ and commits greater ravages and 
disfiguration than are ever witnessed in this country,” yet 
consumption is comparatively rare, especially amongst the 
lower classes. Scrofulous disorders in the Russian empire 

are mostly confined to the external set of glands, to the 
face, the ejms, and throat, and to the bones, especially’ those 
of the extremities : the lungs suffer rarely, except in public 
schools, and among those who adopt the European dress and 
fashions.” Sir A. attributes this to the low, acidulous, and 
fermented diet of the Russians; to their very warm apart¬ 
ments; to the great warmth of their fur clothing; and to 
their constant attention to preserve the circulation free and 
unchecked on the surface of the body. The higher classes, 

■ he informs us, and the military, who have adopted the 
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European fashions, “ are becoming every day more and more 
subject to consumption.” 

The author observes, that many of the places usually 
selected for consumptive patients, such as Madeira, Pen¬ 
zance, &c., might be good residences for correcting the mere 
tendency to consumption, provided tubercles were not 
already formed in the lungs, or only beginning to be formed.’’ 

The sea-coast,” he adds, to which so many pulmonary 
victims are sent, is highly injurious to them, let the situation 
be where it may, whatever be the variety of the disease, pro¬ 
vided' ulceration be j)resent; but where no real ulceration has 
taken place, as in the phthisis pituitosa, or that arising from 
neglected bronchitis, it now and then does good.” For 
farther observations on the influence- of climate we must 
refer to the work. 

Chapter III, “ On tubercular consumption, its prevention, 
and cure,’’ — Sir Alexander makes no mention of Er. Baron’s 
theory of the formation of tubercles, but considers, with 
Baillie, Bayle, and Laennec, that they are secreted or depo¬ 
sited by the vessels, and as the deposition proceeds they 
unite, forming large masses, and, consequently, destroying 
the healthy texture of the lungs, and rendering them imper¬ 
meable to the air. He adopts Laennec’s account of the 
progress of the tubercles, which is well known to our readers. 
The period of life w'hich he considers to be most subject to the 
disorder, is from puberty to the age of fifty. He divides those 
who are born with an hereditary disposition to scrofula into two 
classes: those who are, during the first years of infancy, well 
proportioned and formed, until they become weakened by 
incidentally debilitating causes, or by growth ; and those 
who are originally possessed of a delicate frame, and have, 
combined w ith hereditary influence, flat or compressed chests, 
transparent skins, and long and prominent necks. The first 
class of scrofulous children—those well formed and plethoric, 

may yet have,” he observes, “great vascular weakness in 
one or more parts of their system, disposing them to glandular 
and to membranous inflammation; but notwithstanding this, 
they seldom fall victims to consumption, except through the 
ignorance or neglect of their parents.” “ The idea of making 
such children hardy, by a kind of Spartan education, such as 
dressing them lightly, exposing them to all kinds of weather, 
piiinging them daily in a cold bath, has been the source of 
mortality among some, and of lasting infirmities with many 
others.” In support of this dictum, which is undoubtedly 
just as far as scrofulous constitutions are concerned, the 
author contends that this state of the system is always 
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increased by languid circulation; and in those who are very 
weak, the chill produced by cold bathing, instead of being 
immediately followed by heat and animation, not only con¬ 
tinues for a considerable time after the patient quits the bath, 
but is succeeded by cold extremities, palpitation of the heart, 
contracted features, headach, dyspnoea, and every symptom of 
internal congestion and want of a free circulation. He very 
justly recommends that scrofulous subjects should have rather 
too much than too little clothing, and, unless when labouring 
under disease, a full diet of wholesome food. 

If the appetite be deficient from the accumulation of mu¬ 
cous sordes on the stomach and bowels. Sir A. advises the 
pulv. scammon. comp., with or without calomel, to be given 
according to circumstances. He has found the common blue 
oxyde of mercury, with antimony, and in combination with 
the pil. galban. comp., and a strong decoction of sarsaparilla, 
to be very useful medicines for reducing scrofulous glands, 
and assisting in the resolution or absorption of all scrofulous 
depositions. He next offers some observations on the use of 
mercurials in the treatment of these disorders, and chiefly 
recommends small, and, indeed, minute doses of calomel. In 
scrofulous patients of a pale emaciated countenance and 
weakly habit, mercurials are very properly not recommended, 
except as aperients. 

When the first symptoms of tubercular phthisis appear, as 
slight dyspnoea and cough, the author prescribes an uni¬ 
formly mild temperature ; the tar-vapour ; sponging the chest 
with tepid vinegar and brandy, in a warm apartment; rube¬ 
facients; the tartar emetic ointment; a mild, yet nutritious 
diet; and an open state of the bowels. 

When tubercles are forming in the lungs, or are already 
formed, the symptoms are — rapid emaciation and loss of 
strength, a frequent hacking dry cough, dyspnoea on exercise, 
flying pains in the chest, a peculiar shrinking of the features 
and delicacy of look, Slc. When they become numerous, 
large, inflamed, or softened, the cough gradually increases ; 
the expectoration, which now supervenes, is a curd-like 
mucus, or of a puriform character, and sometimes tinged with 
blood ; the decay of flesh and strength is rapid, and there is 
generally symptomatic fever. 

The author considers tubercular phthisis to be of two 
kinds — the one slow, insidioUt% and unaccompanied with a 
quick pulse and daily symptomatic fever; the other charac¬ 
terized by daily exacerbations of hectic fever: the former he 
views as chronic, the latter as acute,—the one being attended 
with symptomatic fever at its close only, the other from its 
commencement. He does not consider these forms of the 
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disorder as a difference in its degree, but as the result of the 
constitution of the individual and of the state of the lungs. 
This is a distinction without a difference ; for what, we might 
ask, are the manifestations of the disease, but the effects of 
the organic derangement ? As the condition of lesion may 
vary from one extreme of intensity to another, and proceed 
with different degrees of velocity, presenting all the inter¬ 
mediate shades, owing to controlling circumstances, amongst 
which diathesis, exposure to various noxious influences, &c. 
are, doubtless, very prominent, so may the resulting phenomena 
present every intermediate form or degree, from the most 
chronic to the most acute. Our limits cannot permit us to 
follow^ the author in his observations on the advanced stages 
of the disease, nor in his remarks respecting its prognosis. 
These topics are familiar to our readers. . 

Sir Alexander recommends, in the chronic form of tuber¬ 
cular phthisis, rigid confinement to the house during winter, 
in an apartment always kept charged with the vapour of tar. 
He prohibits the use of tea, coffee, and acid drinks ; and 
recommends, in their stead, soup of beef or mutton, for break¬ 
fast, if the patient have sufficient appetite ; if not, cocoa, milk, 
or chocolate, according to the facility of digestion. When 
there is a craving for food betw’een breakfast and dinner, he 
allows calPs-foot jelly, and, at dinner, any one kind of animal 
food that agrees with him. 

The medicines which Sir A. has found to assist nature 
the most effectually in promoting the resolution and discharge 
of the tubercular matter, have been a combination of the 
compound pill of galbanum, with the sulphurated oxyde of 
antimony, or the pulvis antimonialis, now^ and then calomel 
or cinnabar, and always some extract of hemlock and a little 
opium.’’* lie very justly advocates the propriety of em¬ 
ploying compound remedies when experience evinces their 
efficacy. Along with the above-mentioned pills he gives the 
Iceland moss and sarsaparilla. 

‘‘ It is in this variety of consumption,” he observes, “ that much 
good is sometimes derived from other gentle stimulants, the medical 
powers of which are chiefly exerted on the absorbent and lymphatic 
system of vessels, such as the seeds of phellandrium aquaticum, so 

* R liydrarg. Sulphuret. Rubri, 3ss. (vel Pilul. Hydrarg., 9j.) 
Antimon. Sulphuret. Fiaecip., 9j. 
Extract. Conii, 9ij. 
Pilul. Galban. Comp., 3j. 
Opii Puri, gr. v.— gr. xij. 
Syrup. Solut., q. s. M. 

Divide in pilul. xxx. — Dosis j.—-iij. ter quotidie. 
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much in vogue at present in Germany.’^. The seeds, which 
are the part employed, are oblong, striated, and resemble in size the 
anise seeds. They have an aromatic and rather acrid taste, and are 
best exhibited in substance from the dose of one scruple to that of a 
dram, twice or thrice a day. 

When the pulse is uniformly quick and hardish, where the cough 
is frequent, and the expectoration scanty and difficult, the seeds of 
the phellandrium have uniformly appeared to me to do harm ; but in 
such cases of tubercular phthisis (the chronic) as I have been de¬ 
scribing, and in phthisis pituitosa, or far advanced cases of chronic 
bronchitis, they do good. In short, they act very much like the 
senega root, so celebrated formerly in pectoral complaints.” — P. ^5. 

Sir Alexander proceeds next to offer observations on acute 
tubercular phthisis, or that characterized from the commence¬ 
ment by febrile heat, pains in the chest, a hard, quick, and 
small pulse. In these cases he supposes a quickly spreading 
inflammation to have attacked the whole tubercular mass, 
which speedily runs to suppuration. Sometimes the inflam¬ 
mation is confined to one cluster, which has assumed the 
inflammatory action, during its maturation, owdng to expo¬ 
sure to cold or other exciting causes : small vomicae are then 
often formed, including these tubercles as a nucleus. In these 
cases there is much hectic fever. Occasionally this acute 
state becomes arrested and converted into one of a more 
chronic kind. 

The author remarks, that the quickness of the pulse in this 
form of the disease is often referred to debility ; and, conse¬ 
quently, that an injurious mode of practice is often founded 
on the supposition. In this we entirely agree with him. We 
have frequently observed hoary experience prescribe squills, 
gum ammoniac, steel, and myrrh, in the acute form of tuber¬ 
cular phthisis, wherein the pathological Practitioner would 
have employed an opposite class of remedies. 

In this common variety of consumption Sir A. does not 
use the tar-vapour, but very properly recommends such 
remedies as are found most efficacious in allaying febrile 
action,—the scrofulous affection, and the frequency of the 
cough, modifying the prescription. 

Stimulating expectorants and powerful tonics are to be carefully 
avoided, as has been already observed, on account of their tendency 
to excite inflammation around the tubercles, and to promote the 
speedy formation of vomicae, an effect which I have seen both squills 
and gum ammoniac produce, even when given in very small quan¬ 
tities. These two medicines I have entirely renounced in all cases 
where I either dreaded consumption or believed it to be already formed. 

“ In cases of dry cough, such as often accompanies tubercles in 
their earliest-stage, one is much tempted to give both squills and gum 
ammoniac in combination with opium, ipecacuan, with flemulcent 
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medicines, or in small doses, with hyosciamus and other narcotics, a§ 
expectorants; but comparative trials have convinced me that they 
generally do harm, and tend to bring the tubercles into a speedy and 
often extensive ulceration. If the prescriptions in which these medi¬ 

cines enter seem to do good, it will be found that the benefit is pro¬ 
duced by the opium or other narcotics, and that if the squills and 
gum ammoniac are omitted, still more good is obtained. But the 
best expectorants, that is, the best remedies for subduing the peculiar 
inflammation and excitement of tubercular lungs, are the red sul- 
phuret of quicksilver, combined with any of the preparations of 
antimony most commonly in use, such as a very diluted solution of 
its tartrate, or a due dose of its red sulphuret, or the common pulvis 
anlimonialis. The remedies I chiefly trust to in the acute tubercular 
phthisis are referred to in Formulce 10, 11. * 

“ The digitalis, hyosciamus, and hemlock are useful additions for 
allaying the frequency of the cough. See For. 12, ISf.’’ Pp. 100—1. 

In the more advanced cases of tubercular phtbisisj where 
he suspects that nature is not active enough in softening or 
resolving the tubercles, the author employs myrrh and the 
gum galbanum, combined with antimony and opium, or extract 
ofconium or hyosciamus, according to the circumstances of the 
case. He does not, however, take an opportunity of stating the 

^ 9. R Decocti Hordei Comp., Jiss. 
Liquoris Antimon, Tartar., 5j, 
Magnes. Sulphat., gr. xij. 

ft. haustus tertia qu^que hora sumendus. 

10. R Hydrargyr. Sulphuret. Preecipit., gr. iij,—gr. vj. 
Pulv. Antimonial., gr. j.—gr. iij. 
Potassse Nitrat., 9ss. 
Sacchar. Purific., 9ij. M. 

ft. pulv. fit^ quaque hora sumendus. 

11. R Antimon. Sulphuret. Praecipit., gr. j,—iij. 
Ext. Hyoscyami, gr. ss. 
Ext. Papaveris, gr. iij. 

ft. pilula, 4ta quaque hora sumenda. 

t 12. B Succi Limonum, Jss. 

Potassae Carbonat., q. s. ad saturandum. 
Decoct. Sarsaparillee, 3ss, — 3j. 
Tinct. Digitalis Purp., min. x.—xxx. 
Mucilag. Acacige, 3j. 

ft. haustus 6ta quaque hora sumendus,— In acute phthisis, 

13. R Ext. Conii, 3ss. 

-Papaveris, 3j. 
Antimon. Tartariz, gr. v. 
Confect. Rosse, q. s. 

ft. massa, in pilulas. No. xxx. dividenda. 
Dose. One or two to be taken three or four times a day, 

according to circumstances. 
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general indications of cure by which he is guided in treating 
this form of consumption, until he is thus far advanced in the 
consideration of the subject. The chief objects/’ he ob¬ 
serves, to be held in view, in every case of tubercular con¬ 
sumption, let the period of the disease be what it may, except 
in the very last stage, are*— 1st. To prevent the formation of 
new tubercles. 2d. To assist nature, either in causing them 
to be absorbed, or in the natural process of softening and 
discharging them. 3d. To prevent excess of action or in¬ 
flammation. 4th. To prevent the rapid loss of strength.” 
Jn order to fulfil the first of these intentions, Sir A. recom¬ 
mends blisters, the employment of the tartar emetic ointment, 
and, in some cases, setons and issues. When the tubercles 
are softening, and are not too numerous and extensive, he 
enjoins a judicious diet, regulated temperature, and the tar- 
vapour. When, however, the pulse is hard or full, the skin 
hot and dry, and the expectoration scanty, the vapour ought 
not to be used. He praises narcotics in the advanced stages 
of the disease. He considers emetics to do harm when 
tubercles are in their first stage, to be beneficial only when the 
disorder is characterized by copious expectoration, and to be 
doubtful remedies in the last stages of consumption. With 
respect to steel, he is firmly of opinion that it is a most 
injurious medicine in tubercular phthisis. In the pituitous 
form of the disorder, he, however, conceives that it may 
sometimes do good. He thinks that the watery extract of 
myrrh, with a decoction of Iceland moss, is the best tonic that 
can be adopted wdth the view of supporting the strength of 
the patient. Of the cinchona and the uva ursi he has had no 
experience. 

Sir Alexander adds nothing to what is generally known 
respecting the treatment of the colliquative sweats : he thinks 
that one of the best ways of diminishing them is by subduing 
the violence of the febrile paroxysm as much as possible. 
On the subject of diet, he observes, that the greatest benefit 
has been obtained from milk; from weak animal broths of 
the least stimulating quality in some cases, strong animal 
broths in others;” from vegetable diet rigidly adhered to; 
from mere animal fat and farinaceous food, in some instances,, 
and, in others, from snails or glutinous substances. 

Sir A. concludes this chapter with some remarks on the 
complication of tubercular phthisis with chronic hepatitis, 
bilious flux, syphilis, rheumatism, and a scorbutic habit. In 
all these forms, except the last, he recommends the use of 
mercurial medicines, according to circumstances. In the 
rheumatic complication he enjoins the use of the decoction of 
sarsaparilla and dulcamara, with the addition of the muriate 
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of lime or the subcarb. of soda; alsoj conium, opium^ 
acoiiitum, &c. 

Chapter III. (IV.) “ On pulmoiiary consumption, arising 
from hemoptysis, or hemorrhagy from the lungs; its prevention 
and treatment.— Sir Alexander considers that hsemorrhage 
proceeds in three distinct ways : 1st, it produces at once fatal 
congestion or suffocation ; 2d, the congestion not being exten¬ 
sive is in a great degree relieved by the loss of blood, yet returns 
after a longer or shorter period ; 3d, the blood effused in the 
parenchyma of the lungs, together with accidental causes, 
produces inflammation, which is soon followed by ulceration. 
When hsemorrhage occurs in a rnal-formed chest, small blood¬ 
lettings should be employed, with warm clothing, and those 
means which tend to expand the chest. Artificial expansion 
of this cavity should be particularly insisted on at an early 
age. If a disposition to haemoptoe is connected, as it fre¬ 
quently is, with a scrofulous habit, or with tubercles, warm 
clothing, an uniformly mild temperature, Sic. should be 
attended to. 

The treatment on which the author chiefly insists, in 
haemoptysis, is as follows; —The feet and legs of the patient 
are directed to be put in warm water, and afterwards wrapped 
in some wmriii woollen dress; while the head, neck, and chest, 
ma}^ be left exposed to the cold air; and, as soon as the cir¬ 
culation is free in the extremities, the patient is to be blooded to 
an extent which varies according to his habit and constitution : 
a blister is next to be applied on the sternum, and another on 
the back, and a combination of nitrate of potash and sulphate 
of magnesia given every two hours,, until one or two loose 
stools follow. Sir A. afterw^ards trusts to emollient drinks, and 
such doses of the nitrate of potash and cream of tartar, as the 
patient’s stomach can bear. In cases of recurrence of haemo¬ 
ptysis, when the heat and febrile symptoms have been sub¬ 
dued, he gives the pulv. ipecacuan. comp, at bed-time, and 
the sulphate of potash, with or without the nitrate of potash, 
in the morning, so as to procure one or two stools. If the 
patient be delicate and w'eak, the Iceland moss is recom¬ 
mended. Opium, cicuta, hyosciaraus, and digitalis, are given 
to allay irritation and the frequency of the cough : the common 
expectorants do harm. The author by no means approves of 
the use of astringents; and he considers the tar vapour to be 
hurtful in this variety of the disorder. The common com¬ 
plication of hemoptysis with tubercular phthisis requires atten¬ 
tion to a great part of the curative means mentioned under 
that head. A milk diet, and very light and mild nourishment, 
are alone beneficial in haemoptysis. 

Chapter IV. (V.) Fractiml observations on that variety of 
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consumption lohich arises from neglected peripneumony, or acute 
inflammation of the lungs, and its treatment.^’— Sir Alexander 
justly considers this a frequent form of the disease among 
certain classes of labourers, who are exposed to great and 
sudden vicissitudes of temperature, or to the inhalation of 
mechanical stimulants. After differing v/ith Laennec respect¬ 
ing the frequency of vomicas or abscesses of the lungs, he 
offers some remarks connected with the pathology of this 
form of consumption. As these contain nothing more than 
is well known to our readers, vve will only notice some of his 
practical observations. 

He divides patients who become consumptive in conse¬ 
quence of neglected peripneumony into two classes ; those 
who have tubercles already formed, and those who are entirely^ 
free from them and any other scrofulous dispositon. In open 
abscess, he considers antimonial medicines, mercurials, and 
narcotics, with the exception of opium, to be hurtful. “ The 
remedies/’ he conceives, which do most good, in this variety 
of phthisis, are dry vomits, issues in the side affected, certain 
pectoral stimulants, and mild tonics ; exercise as much as can 
be borne, a diet suited to the individual, and, above all, as the 
most powerful and useful agent, an atmosphere charged with 
the vapour of tar.” The complication of abscess in the lungs, 
with inflammation or abscess of the liver, with syphilis, rheu¬ 
matism, gout, scurvy, &c., is noticed by the author, as circum¬ 
stances requiring a modified practice, which the judgment of the 
Physician will point out. in open abscess of this organ, be 
recommends the tar vapour to be breathed, at first, only two 
or three hours at a time ; and if it should excite pain in the 
chest, and increase the cough, or diminish the expectoration, 
especially in inflammatory temperaments, he substitutes the 
inhalation of the vapour of a decoction of anise seeds, marsh¬ 
mallow flowers with poppy-heads, and a little chamomile 
flowers, wdiich re-establishes the too suddenly arrested suppura¬ 
tion : alter its return the tar vapour is again to be employed, 
but in a very diluted slate while there is any disposition to 
active inflammation. As he conceives the state of atony soon 
to come on in the progress of ulceration, he considers it better 
to anticipate it a little, than to defer, for too long a period, 
the use of the tar vapour. 

When the force of the constitution is much reduced, issues 
and setons are hurtful, while the lichen Icelandicus, polygala 
senega, cinchona, myrrh, galbanum, sulphate of zinc, and 
acetate of lead wfth opium, appear to do the most good. The 
author’s observations are here very judicious. 

“ However rapidly,” he observes, “ the strength of a patient may 
sink in this or any other variety of phthisis, however much tonics and 
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pectoral stirauiants may be indicated by the general appearance of the 
patient, their effects on the lungs must be watched with the utmost 
attention; for if the action of the heart be increased, so as to become 
disproportionate to the activity of the vascular system of the lungs, 
fresh congestion and inflammation will take place around the ulcer; 
an effect which is immediately announced by increase of febrile heat, 
a more frequent cough, diminished expectoration, and increase of 
dyspnoea. 

^‘Exercise on horseback, when it can be borne, or on foot, or in 
a carriage, are all of them useful aids in this kind of consumption, 
especially for interrupting the daily paroxysms of hectic fever; and 
it is also in this kind of phthisis that a sea voyage does, perhaps, the 
most good. 

Since I have employed the vapour of tar in this complaint, I have 
seldom found it necessary to employ other tonics than the Iceland 
moss and senega root, together, as I have already stated, with occa¬ 
sional doses of the superacetate of lead and opium, which I omit and 
renew according as the purulent expectoration is profuse or otherwise. 
But I beg to observe, that it is not the Iceland moss of this island, but 
that from Norway, Iceland itself, Sweden, or Finland, which is to be 
trusted to. 

To the frequent complication of vomicae with hepatic affec¬ 
tion, the author advises, in its early stages, local blood-letting, 
blisters, and mild mercurials. In the second, or atonic period, 
he recommends the external application of mercury; the 
pilul. hj^drarg. in minute doses, the extract and decoction of 
taraxacum and chelidonium with small doses of tartrate of 
antimony. 

Chapter V. (VI.) On bronchitisy arid the consumption 
which frequently arises from it, — its prevention and cure.—This 
subject was so fully considered in the fourteenth volume of this 
journal, that we should not now stop to notice it, were it not 
on account of those w'ho have subsequently become our 
readers. 

Chronic bronchitis, in its advanced stage, the phthisis 
pituitosa of the Germans, is characterized by a profuse 
expectoration of vitiated mucus, a general wasting of flesh 
and strength, general soreness of the chest without stitch or 
fixed pain, little or no hectic fever, until the strength is greatly'^ 
reduced, and by more or less disorder in the digestive organs„ 
Our limits prevent us from tracing the progress of the 
derangement and its diagnosis from common catarrh, in its 
early stages, or from tubercular phthisis in its advanced period. 
We must also refer to the work for the author’s observations 
respecting the frequent connexion of this disorder with dis¬ 
ease of the liver. The treatment of this species of consump¬ 
tion is considered under the following head. 

Chapter VI. (VII.) Of the prevention of bronchitis and 
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consequent phthisis from measles^— We think Sir Alexander 
is perfectly just in reprobating the injurious lengths to which 
innovations in the treatment of disease have been carried, from 
false analogy. The treatment of measles has been often hurt¬ 
ful, owing to the extent to which cold and cooling drinks have 
been employed in it. In consequence of the repression of the 
eruption from the surface, which this mode has given rise tOj in¬ 
flammation of the bronchiae or the lungs has often supervened. 
Without following the author in his remarks on this subject, we 
will merely notice the treatment, which he recommends in 
the phthisis pituitosa, and which is nearly the same, whether 
it arises from measles, or cold after scarlatina, or from 
neglected catarrh. Where the disorder is unconnected with 
tubercular inflammation or abscess in the lungs, Sir Alexander 
considers it to be frequently curable; and for this purpose he 
prescribes the vapour of heated tar, occasional emetics, blisters, 
rubefacients, the decoction of Iceland moss and the radix 
senega combined, small doses of the sulphate of zinc and 
extract of myrrh, the cinchona alone, or with Iceland moss, 
the columba root, and other similar tonics, the balsam of 
copaiba, and the balsam of Peru. These remedies,’’ he 
remarks, may be changed or combined, according to the 
constitution of the individual, and the circumstances of the 
case. Along with these, opium, and some other narcotics, are 
to be superadded as palliatives for allaying the frequency of 
the cough.” 

“ The disease, although generally an atonic one, does not always 
'admit either of tonics or pectoral stimulants, and the practitioner must 
be on his guard while administering them. ■ An increase of cough, or 
any painful sensation of tightness or uneasiness at the chest, ought to 
make him desist. In such cases blisters, rubefacients, or a mild diet, 
and demulcents, are the proper means, until all uneasiness ceases, and 
then Iceland moss, with or without the senega polygala, according to 
the effects produced, are to be persisted in. 

“ Emetics are useful in almost all cases, because they assist the 
expulsion of much mucus from the bronchia, and consequently pro¬ 
duce an intermission in the cough. In many people, also, they seem 
to excite the whole of the absorbent system, and therefore produce a 
diminution of the thinner parts of the mucous secretion. 

“ In many cases, where the expectoration has been very great, I have 
'given the acetate of lead in minute doses with opium, with the greatest 

success.” 

Bleeding from the arm, or by leeches, is seldom admissible 
in phthisis pituitosa, but is often serviceable while active in¬ 
flammation of the mucoiis membrane exists. The complica¬ 
tion of this kind of consumption with affections of the liver is 
combated by small doses of the mercurial pill, in combination 

! VOL. XiX.-NO. 113. 3 H 
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with the galbanum pill and extract of conium, and by the 
tar vapour, the Iceland moss, and the extracts of taraxacum 
and chelidonium. 

Chapter VIL Of the laryngeal and tracheal consumption.^^ 
— Acute inflammation of the larynx and trachea, terminating 
in ulceration, is one of the most hopeless forms of consump¬ 
tion. Sir A. recommends the usual antiphlogistic means to be 
tried during the stage of inflammation ; and, vvhen ulceration 
has commenced, which is evinced by loss of strength and 
flesh, by change of the voice, by the mucous sputum con¬ 
taining purulent matter, by hectic fever, 8lc., he advises the tar 
vapour with a mild temperature, the Iceland moss, and the 
balsams of copaiba and tolu combined with sulphur, at bed¬ 
time. We are surprised that he makes no mention of the 
production of a very copious eruption by means of the tartar 
emetic ointment, from which we have seen the best effects in 
this disorder. 

Chapter VIII. Is consumption hereditary — Sir A. con¬ 
cludes, that the disposition to this malady is often hereditary, 
especially in that branch of the family which partakes most of 
the physical character and organization of the unhealthy 
parent; and that the disposition may be entirely removed in 
the third generation, by the influence of climate acting from 
infancy on one or two successive generations, or by marriage. 

Chapter IX. Is consumption contagious?'”—Sir Alexander 
confirms the opinion which has been generally entertained in 
the south of Europe, and corroborated, even as regards 
this climate, by the experience of some enlightened Prac¬ 
titioners, respecting the contagious nature of consumption. 
Instances in proof of the position have come under our own 
observation ; and we have little doubt of a purulent secretion 
from a mucous surface being capable of propagating a similar 
derangement to that from which it is derived, when applied 
to the same description of mucous surface of an individual, 
the state of whose system is at the time favourably disposed 
to be affected by it. 

Sir Alexander informs us, that in the latter stages of con¬ 
sumption, especially w'hen the expectorated matter is offensive 
to the smell, the breath of the patient '‘acts like a specific 
poison on other people, if too long exposed to it at any time. 
Among married people it often causes the death of the 
surviving party, although not otherwise disposed to phthisis.’’ 
The author concludes the chapter with some interesting 
observations on this subject, and with the testimonies of other 
writers in support of the same opinion. 

The length of our analysis sufficiently evinces the value we 
put upon the author’s experience and practical observations. 



419 M. Fodera on Absorption and Exhalation. 

The faults of the work have been already mentioned. These 
we consider sufficiently great: we are disposed to place them to 
the account of haste and negligence, and not to the want bf 
ability. But negligence in an author, and more particularly 
in a medical one, requires to be visited with due censure. 
It is true there are Physicians who esteem not the allure¬ 
ments of literature, and who only value experience and medical 
knowledge, and that too, of an empirical kind ; while there are 
others who, although deficient in medical and scientific in¬ 
formation, yet cherish their self-love with the idea of possess¬ 
ing some literary acquirements: but they should be all aware 
that a respectable proficiency in both departments of know^- 
ledge elevates the medical character; and that, while litera¬ 
ture imparts dignity to it, medical and scientific information 
extends its usefulness. 

PART IIL 

ANALYSIS OF FOREIGN PUBLICATIONS 
IN THE DIPFEKENT BRANCHES OF MEDICAL AND 

SURGICAL SCIENCE AND LITERATURE. 

I. 
Experimental Researches on Absorption and Exhalation, read 

at the Institute of France, by M. Fodera.* 

It is no longer contested, at the present day, that it is to the 
experimental method we owe the major part of the important 
discoveries which have been made in physiology from Galen’s 
to our own day. By it Haller changed the face of the 
knowledge of life. Bichat added, richly added, to it; and 
in our time M. Magendie has given to it a fresh impulse. 

It would be a curious w^ork to place in parallel, as regards 
their number and importance, the phenomena discovered by 
simple observations collected in a state of health or disease, 
and those which experiments have revealed to us. We 
should see that, in the majority of cases, experiments have 
elucidated and perfected what observation had only been able 
to commence. Thus the most ancient physiologists had ob- 

* Analyzed by M. Andral, jun. (Journal de Physiologie, par 

Magendie. Janvier, 1823.J 
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served some isolated facts, which appeared to announce to 
them that a more or less regular motion was impressed on 
the liquids contained in the different vessels; but the dis- 
coverv of the circulation of the blood was the fruit .of the 
experimental method. 

Observation had made known, in a sufficiently vague 
manner, the phenomena of absorption. Hippocrates had 
observed, Aspirahile iotum corpus tarn forns qudm intro. 
But, by the aid of experiments, these general notions have 
become very much more precise. It is by experiments that 
the agents of absorption have been discovered ; it is by them 
that the absorbent faculty of each tissue has been strictly 
appreciated. The recent rescearches of M. Fodera, on ab¬ 
sorption and exhalation, the ingenious experiments which he 
has performed, the curious results to which he has been con¬ 
ducted, afford us a new proof of the advantage of the experi¬ 
mental method. 

M. Fodera’s end has been to demonstrate that exhalation, 
which he calls transudation, and absorption, which he names 
imhihition, are similar phenomena, owing to the imbibition of 
the different vessels; operating in the first case from the 
interior of the vessel to the exterior, and in the second from 
the exterior to the interior. 

M. Magendie had already proved that venous absorption 
takes place by imbibition.'^ One of his experiments consisted 
in completely isolating a portion of vein, and placing its sur¬ 
face in contact with an active poison : its presence was soon 
discovered at the internal surface of the vessel. M. Fodera 
has inversed the experiment. He injected a poisonous 
substance, with every proper precaution, into the interior of a 
portion of artery comprised between twm ligatures, and isolated 
from its cellular tissue, its lymphatics, and its vasa vasorum: 
poisoning took place. He obtained the same result by 
filling with poison a portion of an artery, vein, or of intestine, 
removing and placing them either at the surface of a wound 
made in another animal, or in the abdominal cavity. In 
these different experiments, the rapidity of the poisoning 
appeared to vary according to the age and kind of animal; 
the thickness and length of the portion of vessel or intestine, 
its greater or less distention: the more or less perfect solution 
of the injected matter, &c. 

M. Fodera has also» seen gases absorbed in the same 
manner. He placed in the peritoneal cavity of a rabbit 
sulphuretted hydrogen, inclosed in a portion of intestine re¬ 
moved from another animal; at the end of some time 

.... ........7’.I I II .... 
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symptoms of poisoning manifested themselves, and the sul¬ 
phuretted hydrogen was no longer found in the intestine. 

If we expose, in a living animal, an artery or vein, an 
oozing (un suintement) is observed to take place through its 
parietes. This oozing augments, if a ligature be applied to 
the vessel : different dropsies may likewise be produced by 
the ligature of the great venous trunks. 

M. Fodera concludes, from these facts, that exhalation is 
only a phenomenon of transudation through the, parietes of 
the vessels, as many Physicians had thought, before the 
exhalaut vessels were imagined. 

The following experiments prove that, at least, on the dead 
body, transudation of liquids may take place at the same 
time from the interior to the exterior, and vice versa^ through 
the vascular or intestinal parietes. M. Fodera filled a portion 
of a rabbit’s intestine with a solution of prussiate of potash, 
and plunged it into a solution of hydrochlorate of lime : he 
introduced into.another portion some hydrochloric acid, and 
surrounded it with sulphuric acid: finally, he placed a 
bladder, filled with tincture of turnsol, in a solution of gall 
nuts. Sometime afterwards he found in the interior of these 
portions of the intestine and of the bladder, hydrochlorate of 
lime, sulphuric acid, and gallic acid, by the tests of nitrate of 
silver, hydrochlorate of barytes, and sulphate of iron; and in 
the liquids in which they had been immersed, prussiate of 
potass, hydrochloric acid, and tincture of turnsol, by the 
tests of sulphate of copper, the nitrate of silver, and by the 
reddish colour of the solution of galls being rendered bluish 
by the potass. 

On injecting at the same time into the pulmonary vein of 
a sheep, a solution of hydrochlorate of barytes, and one of 
hydrocyanate of potass into the trachea, M. Fodera also 
found hydrocyanate of potass in the pulmonary artery, and 
hydrochlorate of barytes in the bronchiag. 

Similar phenomena may be produced upon a living animal. 
The author has found, for example, in the bladder or in the 
thorax, substances which had been injected into the peri¬ 
toneum ; and in the abdominal cavity, substances which had 
been introduced into the thorax or bladder. In these experi¬ 
ments he employed the solution of galls and sulphate of iron, 
or rather, the latter salt and prussiate of potass. 

The black or blue colour, announcing that transudation 
has taken place, is frequently not observed until the end of 
more than an hour : it may be rendered almost instantaneous 
by putting in action the galvanic influence. For this pur¬ 
pose, the ingenious experimenter injects into the bladder, or 
into a portion of the intestine of a living rabbit, a solution of 
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prussiate of potass, communicating with a copper wire; exter-^ 
nally, he places a cloth wet with a solution of sulphate, com¬ 
municating with an iron wire : these w'ires are put in contact 
wuth those of the pile. If the galvanic stream be directed 
from the exterior to the interior, by making a communication 
between the iron wire and the positive pole, and between that 
of copper and the negative, the tissues of the organs imbibe 
the Prussian blue: if the stream be changed, the colour 
appears on the cloth. 

M. Fodera injected into the left cavity of the thorax of a 
rabbit a solution of hydrocyanate of potass, and into the 
peritoneum a solution of sulphate of iron ; he afterwards 
kept the animal placed on its left side for three quarters of 
an hour. At the end of this period the animal was opened, 
when he found that the whole of the tendinous part of the 
diaphragm had imbibed the blue matter: the muscular part 
was much less tinged, and only in isolated points. The sub- 
sternal lymphatic glands were likewise blue. The thoracic 
duct contained a bluish liquid: the peritoneal membrane of 
the stomach and duodenum was covered with spots of the 
same colour: they were observable, but in less number, on 
the rest of the digestive canal and on the arteries. The 
lymphatic ganglions of the mesentery, the suspensory 
ligament of the liver, the epiploon, were also tinged blue. 
Some small ,sub-peritoneal veins presented a slight blue 
coloration of the liquid contained in their interior. Twelve 
hours afterwards, the blue tint of these different^ parts was 
much more intense. 

The progress of the coloration may be traced, and the phe¬ 
nomenon in some measure be seen in its different phases, by 
injecting a ferruretted solution of prussiate of potass into a 
portion of the intestine of a living animal; tying both ends, 
and plunging it into a bath containing sulphate of iron. At 
first a slight coloration, only, is observable in the parts, which 
gradually becomes deeper: afterwards the liquids of the 
Ij^mphatics and of the blood-vessels become coloured in their 
turn. In the latter, the coloration begins by small ramifica¬ 
tions, and afterwards extends to the branches, which are 
observed to be filled with intervals of blood and a blue liquid. 
In these experiments M. Fodera discovered the presence of 
the prussiate of iron in the lymphatic vessels, in the thoracic 
duct, and, finally, in the portion of the inferior vena cava 
contained in the chest. 

M. Fodera concludes, from these different experiments, 
1st, that exhalation and absorption take place by transuda¬ 
tion and imbibition, and depend on the capillarity of the 
tissues ; 2dly, that this double phenomenon may take place 
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ill every part, and that the liquids imbibed may be conveyed 
equally well, either by the lymphatic vessels, or by the arterial 
or venous. But (the author very wisely adds) the phenomena 
of* exhalation and absorption ought not to be considered as 
connected alone with imbibition and transudation : the modi¬ 
fications which they experience from the action of surrounding 
agents, from the nervous influence, the state of rest and mo¬ 
tion, the energy of the circulation, the affinities of the sub¬ 
stances with the tissues, the derangements produced by 
disease, and the elaboration which the fluids undergo whilst 
absorption and exhalation are taking place, ought likewise to 
be studied. 

M. Fodera endeavours to explain the increase of exhala¬ 
tion in the phlegmasiae b}^ the dilatation which the parietes 
of the capillary vessels experience; the interstices of the 
fibres which form these parietes become at such times 
increased, and, consequently, permit a more ready issue to 
the fluids: the serosity and the white globules, which are 
smaller than the red, are first effused ; at last the red globules 
themselves occasionally escape. It will be seen that this 
mode of conceiving the phenomenon does not explain the 
infinite modifications, which the liquids exhaled into the 
inflamed parts undergo. 

The author afterwards notices cases in which the lympha¬ 
tics or thoracic duct have been said to contain different sub¬ 
stances, which had been introduced either into the digestive 
canal, the serous cavities, or into the cellular tissue. If the 
effects of absorption are not manifested in the experiments, 
where a portion of intestine, containing poison, has no longer 
any communication with the rest of the body, except by a 
lymphatic vessel, we must seek for a cause in the extreme 
slowness of the circulation of the lymph. M. Fod6ra inserted 
some liquid prussiate of potass in the subcutaneous cellular 
tissue of the thigh and abdomen of two young rabbits. In 
the first animal, at the expiration of a few minutes, and in the 
second, at the end of half an hour, he found it in the lymph 
of the thoracic duct, in the urine, the mucus of the intestines, 
the synovia, the serum of the blood, the serosity of the peri¬ 
cardium, of the pleura and of the peritoneum, as well as in 
all the solid parts, except in the crystalline, the cerebral 
substance, the interior of the nerves, and the osseous tissue. 
In another experiment the interior of the nerves presented 
traces of it. 

Would not these experiments tend to prove that absorp¬ 
tion in these cases had taken place at the same time, both by 
the lymphatics and blood-vessels? 

As for absorption by the arteries, it can no longer be 
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dx)iiifet€d. In fact, tie the artery and mesenteric vein of a 
rabbit, immerse the portion of the intestine on which they are 
distributed into a \varm solution of prussiate of potass, and 
inject into the interior of the vein a warm solution of sulphate 
of iron ; yOu will observe in the liquid which flows from the 
artery previously incised, prussiate of potass, and in the solu¬ 
tion in which the portion of intestine is immersed, sulphate of 
iron : so that, in this experiment, the artery absorbs, the vein 
exhales. If, therefore, in the experiments wdiich have been 
hitherto made, liquids absorbed have only been found in the 
veins, it must have depended on the current w^hich takes 
place from the arteries to the veins. 

The experiments performed in England by Darwin, and 
more recently by Wollaston, Brande, and Marcet, tend to 
prove that diflerent substances introduced into the stomach 
are found mixed with the urine, without having passed by 
the lymphatic or blood-vessels. 

M. Fodera has repeated these experiments, and made 
them undergo an ingenious modification, which has discovered 
to him phenomena unobserved by the English physiologists. 
He introduced into the bladder a plugged catheter, after 
having tied the penis in order to prevent the urine from 
flowing along the sides of the sound. He laid bare the 
oesophagus at the anterior part of the neck, and injected into 
the stomach a solution containing some grains of the ferru- 
retted hydrocyanate of potass. This being done, he frequently 
removed the plug, and received on filtering paper the urine 
which escaped. On this paper he dropped a solution of 
sulphate of iron, and added to it a little hydrochloric acid in 
order to destroy the colour. In one experiment the prussiate 
was detected in the urine ten minutes after its injection into 
the stomach, and in- another five minutes afterwards. The 
animals were opened immediately. The salt was found in 
the serum of the blood taken from the thoracic portion of the 
vena cava inferior, in the right and left cavities of the heart, in 
the aorta, the thoracic duct, the mesenteric ganglions, the 
kidneys, the joints, and the mucous membrane of the 
bronchise. 

This important experiment proves the extreme rapidity of 
absorption: it shows also that the prussiate of potass found 
in the urine, is conducted thither by the ordinary circulating 
ways. 

The following experiment demonstrates the rapidity of 
pulmonary absorption in particular. M. Fodera opened the 
thorax of a rabbit, and removed the heart, immediately after 
some prussiate of potass had been injected into the trachea. 
This operation was performed in twenty seconds: the in- 
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terior of the left auricle, however, presented a bluish green 
colour, which was more deep at the mitral valve, and less 
apparent in the aorta. The absorption, therefore, seems to 
lake place at the very instant when the injection has penetrated 
into the subdivisions of the bronchise, 

M. AndraPs analysis is concluded by some eulogistic and 
well merited remarks on M. Fodera’s communications. 

IT. 

Researches on the Pathological Anatomy of the Digestive Canaly 

considered in its Sub-diaphragmatic Portion. By M. Andral, 
Jun. M.D. 

{Continuedfrom page 252.) 

When a perforation of the intestines supervenes in an individual 
labouring under typhus fever, with prostration of strength, and remark¬ 
able diminution of the general sensibility, it is not always easy to detect 
the peritonitis occasioned by it. In cases of this kind, in fact, we 
have seen the patient exhibit no signs of j.>ain, even when the abdomen 
was strongly pressed upon, in any and every part. The sudden 
alteration of the features, the unusual tension of the belly, the change 
in the pulse, which becomes suddenly small and hard, may, at such 
times, cause us to suspect the existence of inflammation "of the peri¬ 
toneum : acute peritonitis, without pain, supervening on perforation of 
the stomach and occurring in fever, has been noticed by Morgagni. 

Finally, we have seen peritonitis, occasioned by a solution of con¬ 
tinuity in the parietes of the intestines, observe a chronic progress. A 
young man labouring under phthisis pulmonalis had had a copious 
diarrhoea for a long time : the abdomen had always been v/ithout 
pain. One day he compljjined of violent pain round the umbilicus ; 
pressure increased it: it was regarded as the product of the inflam¬ 
mation, of which the digestive tube was the seat: this continued 
incessantly, but not severely, during eight or ten days; none of the 
other symptoms became aggravated in a remarkable manner: the 
patient suddenly felt his abdomen wetted by a tolerably large quantity 
of liquid, and perceived that a linear crack existed at the umbilicus: 
during the day an ascaris lunibricoides was discharged, along with a 
yellow liquid, similar to that commonly contained in the small intes¬ 
tines. Was it not reasonable to suppose that a portion of the intestine 
had been perforated ; that by the aid of partial adhesions contracted 
between it and the parietes of the abdomen, no effusion could take 
place into the peritoneum ; and that the abdominal parietes had, in 
their turn, become inflamed and perforated? Was it not, in a word, 
a preternatural anus which had been formed ? On the following days, 
however, a small quantity of liquid continued to be discharged by the 
fistula; the abdominal pain was somewhat intense. The patient, who 

had arrived at the last stage of pulmonary consumption, succumbed 
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twenty-seven days after the first appearance of pain, and about 
eighteen days after the formation of the fistula. The traces of a 
dreadful peritonitis were discovered. The intestines were united into 
one mass by black and very thick false membranes: a quantity of 
greenish liquid was effused between the folds of the intestines ; it was 
there retained by membraneous bands, which formed the parietes of a 
number of small cavities: no adhesion existed at the umbilical region : 
in the peritoneum two ascarides lumbricoides were found ; their pre¬ 
sence did not permit a doubt regarding the existence of an rntestinal 
perforation, but the adhesions were so multiplied and so intimate, that 
it was impossible to discover it. 

Stoll has related the case of a young man, who, after having 
laboured for six months under frequent vomiting and diarrhoea, was 
seized with violent pain in the abdomen after having taken cold : the 
twelve follow'ing days, he walked a considerable distance, each morn¬ 
ing, in order to receive his medicine at the hospital; on the twelfth 
day he proceeded on foot as usual. The abdomen was tense and 
painful to the touch, countenance anxious and emaciated, pulse very 
frequent and small. He died in the evening, a short time after 
having himself given the preceding details. The peritoneum con¬ 
tained a bloody fluid, mixed with liquid stercoraceous matter. The 
ileum, not far from the caecum, presented a hole sufficiently large to 
admit a filbert. The whole of the digestive tube was, moreover^ 
inflamed. 

There are some fortunate cases in which perforation of the intestine 
has not been followed by effusion into the peritoneum. Thus we have 
seen one of these perforations comprised between the two laminse of 
the mesentery, out of the cavity of the serous membrane. We have 
also seen the spleen exactly applied upon the perforated stomach 
at its great cul-de sac, without adhering to it, prevent any effusion. 
Professor Chaussier has observed some facts of this kind. Can we 
believe that, except in these rare cases, perforations of the digestive 
tube may take place during life, without consequent peritonitis ? The 
anatomists who say they have observed this fact, may they not them¬ 
selves have occasioned the perforation by pulling the intestinal tunics 
previously softened or deeply ulcerated ? 

Inflammation of the intestines may, like that of other parts, deter¬ 
mine by suppuration and gangrene. 

Suppuration is commonly established at the free surface of the 
mucous membrane; but in some more rare cases it is beneath it, in the 
meshes of the laminated tissue, that pus is formed, collects in foyers, 
and constitutes a sub-mucous abscess similar to the abscesses which 
frequently form in the tonsils. Similar purulent collections are 
extremely rare in the sub-diaphragmatic portion of the digestive tube. 

We have witnessed an example in the duodenum : at two fingers' 
breadth below the pylorus, a tumour projecting into the interior of the 
intestine, but not visible at the exterior, appeared ; it was soft, fluctuat¬ 
ing, and of the size and form of a cherry: the mucous coat, raised up and 
separated at this part, had preserved its while colour. On cutting into 

the tumour, a white inodorous liquid of the consistence ol cream was 
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discharged, which presented all the qualities of healthy pus. It was 
collected in the laminated tissue, the laminae of which it had separated 
in such a manner, that the muscular membrane lay exposed below 
the collection. 

We have several times observed in the lowest quarter of the ileum, 
beneath the mucous coat, when in a state of inflammation, small white 
maculae of the size of a lentil, formed by a pearl-coloured liquid; 
changing its situation, and spreading en nappe when the mucous coat 
was pressed upon. It appeared as if some pus had been effused into 
the sub-mucous cellular tissue, which had occasioned the formation 
of a crowd of small foyers^ in every part where the inflammation had 
been the most acute, or where the cellular tissue had yielded the most 
to distention. It is not uncommon to find, in the sub-arachnoidean 
cellular tissue, purulent collections, appearing like those of which we 
have just spoken, under the form of small white isolated m.acula), and, 
like them, capable of being displaced by pressure. 

Authors have spoken much of abscesses, formed in the stomach, 
and having been discharged by vomiting. I have never witnessed a 
case of this kind. 

Gangrene of the intestines, also, seems to us less common than has 
been for a long time imagined. Open the different works in which 
dissections are related, and you will find that their authors speak 
incessantly of intestines gangrenous and sphacelated in a great part 
of their extent; but unfortunately no o|;.e amongst them has described 
the lesion which he regarded as constituting a gangrenous condition. 
It is, at least, doubtful whether the brown colour of a more or less 
extensive portion of the mucous membrane, with softening of its tissue, 
should be considered as a sign of mortification. Of these derangements 

of the mucous coat we have already spoken. 
There are diseases, as typhus fever, however, in which it is not 

uncommon to find on the internal surface of the digestive canal, real 

eschars, similar to those of the skin. Sometimes these eschars are 
formed at the expense of the laminated tissue which constitutes the 
face of the ulcerations : at such times it is found thickened, black, or 
rather of a dirty greyish colour, and of a putrescent consistence, like 
the detritus which exists at the surface of wounds struck with hospital 

gangrene. 
Sometimes the mucous membrane itself, when inflamed, terminates 

in gangrene. An ulcer succeeds to the falling off of the eschar which 
results from it. It has appeared to us, that gangrene has tended to 
develope itself more frequently in the centre of the circumscribed and 

elevated patches of which we have spoken above. We have sometimes 
been able to trace, in the same subject, the formation of the eschars in 
the different phases. We observe, for example, at the end of the 

small intestine, oblong elevations of a brownish red, formed by the 
•thickened mucous coat. In other places, a part of these elevations is 
changed into a hard tissue of a yellowish brown'Colour; repeated 
washing and long maceration cannot efface this tint. All those who 
bave.seen this morbid appearance, have not hesitated to compare it to 

the eschars, with which the surface of blisters is sometimes covered. The 
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gangrened portion, moreover, is already partly detached; it no longer 
shows itself except in isolated points, in the interval of which ulcer¬ 
ations exist; the base of these is sometimes white, sometimes of a deep 
brownish red, according as the cellular tissue which forms it has, or 
has not, participated in the inflammation. In some ulcerations, the 
eschar, detached in one portion, only adheres to their edge by a thin 
pedicle ; other ulcerations no longer present any trace of it. We have 
only once witnessed one of these eschars in the stomach ; the end of 
the small intestine and the cEecum are their most common, seat. 
Almost every lime we have met with them, their formation has seemed 
to have coincided during life with the mortification of blisters. Were 
it not wandering from our subject, we might deduce some important 
considerations from these facts, both on the nature of the disease, and 
on the mode of treatment proper for it. These we shall make the 
subject of another work. 

We have now passed in review the anatomical characters of inflam¬ 
mation of the digestive tube; the lesions which it presents appeared 
to us sufliciently distinct, to enable us to establish three stages of this 
inflammation, in the same manner as M. Laennec has established 
three stages in pneumonia, according to the different states of the 
lung. In the first stage there is simply a more or less strong 
injection of the mucous coat. The second stage is marked by alter¬ 
ation of its texture, whether it be thickened, softened, or exanthema¬ 
tous. This alteration may, or may not, extend to the other tunics. 
In the third stage the mucous and subjacent tissues become dis¬ 
organized and ulcerated. 

The second and third stages can never be mistaken ; but not so with 
the first. In the same manner as sero-sanguineous engorgement of the 
lungs, supervening, only, during the latter periods of life, may be easily 
confounded with the first stage of pneumonia; so may the mechanical 
stasis of the blood in the mucous coat of the digestive organs or 
beneath it, be mistaken for an inflammation of these parts. We shall 
endeavour to offer some considerations which may prevent us from 
committing a similar error. Whenever, some hours previous to death, 
the return of the venous blood towards the right cavities of the heart, 
has experienced a considerable interruption, the parietes of the intes¬ 
tinal canal are found more or less strongly injected in several parts. 
The obstacle to the return of the blood towards the heart may be seated 
either in the heart itself or in the lungs. In each case, the blood, 

which no longer penetrates these two organs but with difficulty, 
reflows towards the liver, which becomes engorged in its turn, and is 
no longer able to admit that which is brought to it by the vena portse. 
I he ramifications of this vein therefore remain filled ; they receive at 
the same time a fresh quantity by the arteries until death, and some¬ 
times even after death. Jience proceeds the injection of the parietes 
oT the, intestinal canal; this injection is more lively and more common 
than that of any other part, either in consequence of the number and 
size of the vessels, or owing to the presence of the liver, into which the 
greatest part of the blood received by the right side of the heart, even 
that which is brought to it by the vena cava superior, reflows and 
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accumulates as in a reservoir. If, in fact, as we have seen done by 
M. Magehdie, we inject sulphuric acid into the jugular vein of a living 
animal, the hepatic vessels are found filled with coagulated blood. 
It is only when the engorgement of the right side of the heart and of 
the liver has reached a very high degree, that the other parts are found 
also injected with blood after death. At such times the skin is 
marbled with livid streaks ; the cerebral membranes are of an intense 
red; the brain itself is covered with an infinite number of small red 
points : an enormous quantity of blood streams out from all the 
parenchymatous tissues; the inter-muscular, sub-serous, and sub- 
arterial, cellular tissues, are overrun by a multitude of small vascular 
ramifications, &c. 

But the purely mechanical injection of the intestinal parietes itself 
presents several degrees. 

In its mildest degree, the laminated tissue underneath the mucous 
coat is found overrun by large veins filled with black blood: they give 
to the stomach, when viewed internally, a marbled appearance: in 
the intestines they form, by their multiplied anastomoses, numerous 
arborisations; they exist, in great quantities, in the folds of the small 
intestines, which, being deeply situated in the hollow of the small 
pelvis, present, owing to their inclined position, a fresh obstacle to the 
return of the blood. 

This first degree, which consists in an injection of the great vessels 
of the sub-mucous tissue, must not be confounded with the inflamma- 
matory injection which is seated in the vessels of the mucous 
membrane. 

But in a second degree, besides these veins gorged with blood, the 
laminated tissue presents a crowd of small vascular ramifications which 
extend in several parts to the mucous coat: at such times this mem¬ 
brane presents, at greater or less intervals, patches of a brownish red, 
formed by the agglomeration of several almost capillary vessels, 

strongly injected. When less numerous, they form, in the mucous 
coat, small red isolated or united points: when more multiplied, they 

produce long, red, or brown bands. 
Sometimes, sanguineous infiltration, true ecchymoses, with or 

without injection of the mucous coat, are discovered in the laminated 

membrane. 
Finally, in the highest degree of this mechanical injection, the 

mucous coat exhales blood at its free surface : this we have witnessed 
in several subjects. Boerhaave had already observed that when the 
blood which returns from the intestines cannot pass through the vena 
portm, owing to its being obstructed, it flows into the intestines. 

This sanguineous exhalation, joined with the interruption of the 

circulation, is equally observed in other parts. The tissue of the lung, 
the cerebral substance, the parts of the skin deprived of epidermis, be¬ 
come sometimes its seat in individuals labouring under aneurism of the 
heart. The bronchiee are often filled with a bloody fluid during the 

last moments of the life of consumptive individuals, who have ex¬ 

perienced a long agony. 
These phenomena, exhibited to us on the inspection of the dead 
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body, experience may produce on living animals. By slowly de¬ 
priving them of life, we see their digestive tube, which is pale or of a 
rosy white in the ordinary state, becomes injected and strongly red¬ 
dened, An intense coloration of the intestines may be also obtained 
by tying the trunk of the vena port^. This fact was known in the 
time of Morgagni: he relates, that after the ligature of this vein, the 
intestines quickly acquire the colour of cochineal, and that a san¬ 
guineous exhalation sometimes takes place at their internal surface. 

From the whole of the preceding facts, it results that, when any 
stimulus affecting the intestines has only occasioned their injection, 
without having yet altered their texture, it is often dififiGult, and 
sometimes impossible, to distinguish this inflammatory injection from 
•one which has been purely mechanical. It is necessary, therefore, to 

•attend either to the symptoms which preceded death, or even to the 
kind of death ; to observe the slate of the lungs, of the right heart, of 
the liver, and of the system of the vena portae: finally, in some cases 
we must be compelled still to remain in doubt. 

Article II. Adventitious Tissues,—Tubercles,—We seek in vain, 
in ancient authors, for an exact description of the tubercles which 
develope themselves in the parietes of the digestive tube. They have 

all, at most, been indicated in a vague manner by some. Thus, 
Bartholin says he found the intestine full of purulent tubercles in an 
individual labouring under chronic dysentery. Bonet appears to 
have spoken of them under the name of apostemata. Brunner seems 
to have regarded them as mucous follicles preternatnrally developed. 
It is somewhat astonishing that they should not have fixed the atten- 
stion of Morgagni. 

Intestinal tubercles are, in fact, one of the most common affections. 
They exist in the majority of individuals labouring under phthisis 
pulmonalis. In the majority of cases they ordy supervene consecu¬ 
tively on the tuberculous degeneration of the lungs : at other times 
they precede it, and drag the patient to the grave, before any symp¬ 
tom has declared itself in the chest. It is very rare to meet with 
tubercles in the intestines of individuals whose lungs contain none of 
them. Of all the parts of the digestive tube, the end of the jejunum 
and the ileum are those in which tubercles most frequently develope 
themselves. We have much less frequently met with them in the 
commencement of the first of these intestines, as well as in the duo¬ 
denum. More rarely still are they observed in the csecum, and in the 
ascending and transverse colon. We have never found them in the 
other portions of the large intestine: w^e once only met with an 
isolated tubercle in the stomach. 

Tubercles constantly arise in the midst of the cellular layers which 
unite together the different coats of the intestine. Rarely existing in 
the sub-peritoneal cellular tissue, they show themselves most com¬ 
monly in the midst of the meshes imaiilesyoi the sub-mucous cellular 
tissue. At their origin, they appear under the form of white points, 
having scarcely the volume of the head of a small pin. They are 
perceptible through the mucous membrane, which above them has 

preserved its healthy state. They become gradually enlarged, and 
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finally acquire the size of a pea. We have never seen them of a 
larger size. Under such circumstances, they appear under the form 
of small round masses, of a dull white, generally isolated from each 
other, and very rarely agglomerated, like pulmonary tubercles. They 
project beneath the mucous membrane, which they raise up. The 
internal surface of the intestine around them is most commonly pale 
or somewhat injected. 

By gently passing above them the blade of a scalpel, the mucous 
coat which covers them may be elevated, issue is given to the tuber¬ 
culous matter; and in the place which it occupied, a small cavity 
exists, with white, elevated, and round edges, perfectly similar to an 
ulceration. Sometimes, in the whole extent of the canal, no other 
lesions are discoverable than those tubercles, such as we have just 
described them; they are then in their state of crudity. But in the 
majority of instances, there exist, at the same time, ulcerations of 
various forms and sizes, at the base of which the debris of tuberculous 
matter is often discovered. A perfect analogy seems to us to exist 
between the formation of these ulcerations and that of tuberculous 
ulcerations of the lungs. In the midst of the parenchyma of the 
lungs, as well as the intestinal mucous coat, tubercles at first develope 
themselves, without the tissue surrounding them seeming in any 
manner inflamed. In the lung, as in the intestine, we frequently see 
these tubercles exist in the part of this organ which is not inflamed ; 
whilst the parts where we do not meet with them present evident 
signs of recent or chronic inflammation. To this it may be objected, 
that where the tubercles are developed a previous inflammation had 
existed, which, having disappeared in time, had left no other trace 
than the presence of the tuberculous matter. But this can only be a 
supposition. 

In the lung, as in the intestinal canal, tubercles, in proportion as 
they become soft, occasion either the erosion and complete destruc¬ 
tion of the parietes of the bronchise with which they are in contact, 
or of the digestive mucous coat below which they have taken birth, 
and eat a route outwardly. At such times, in the parenchyma of the 
lung, as at the internal surface of the intestine, a cavity exists, the 
parietes of which become inflamed, and secrete a purulent matter, the 
quality and quantity of which are very variable. We have fre¬ 
quently witnessed in intestines full of tubercles, ulcerations which 
had a very great resemblance to pulmonary vomicae; like the latter, 
they represented anfractuous cavities, separated by bands of an irre¬ 

gular form. 
In some cases, at the same time that the tubercles raise up the 

mucous membrane which they tend to destroy, they develope them¬ 
selves also on the side of the muscular coat; separate its fibres, and 
come in contact with the peritoneum, which, in the same manner as 
the mucous coat, ends in becoming destroyed. Hence results a solu¬ 
tion of continuity of the intestinal parietes, which remains sometimes 
filled up for a greater or less time by a tuberculous mass. We have 

observed a similar disposition. 
We have just seen that tubercles may arise and develope themselves 



432 Foreign Medical Science and literature, 

without previous inflammation, but we frequently also observe traces 
of an intense inflammation in the portion of intestine where they 
exist. It is not rare, for example, to And the base and edges of intes¬ 
tinal ulcerations, in individuals labouring under chronic diarrhoea, 
sprinkled with tubercles still crude. It even seems that inflammation 
favours their development; and it is almost solely in this case that 
they are found pressed and agglomerated together. 

If we now consider intestinal tubercles as regards the symptoms 
which announce them, we shall again find several points of relation 
between them and pulmonary tubercles. Like the latter, they may, 
when not numerous, exist a long time without any symptom 
occurring to lead us to suspect their existence. Thus we have found 
the intestinal mucous membrane raised up by tubercles still small, 
and a little numerous, in phthisical subjects who have never had 
diarrhoea: other individuals, whose intestines are in a similar state, 
have not constantly diarrhoea, but in them it manifests itself under 
the influence of the slightest cause : exposure to cold or humidity, 
and the least error in regimen, produce it. It is thus that the pul¬ 
monary mucous membrane is very easily irritated in persons whose 
lungs contain a small quantity of tubercles still crude. But these 
multiplied irritations hasten, in their turn, the discharge of the tuber¬ 
culous matter either into the lungs or intestines. The diarrhoea does 
not appear to become considerable and permanent until ulcerations 
have succeeded to the softening of the tubercles. The formation and 
development of intestinal tubercles are generally accompanied with 
very little pain: it is the same also with the ulcerations which 
succeed them. Many patients affirm that they have never expe- 
rienced any abdominal pain: others feel from time to time slight and 
very supportable colics. Some, however, do complain of tolerably 
severe pain. After death, no lesion is discoverable capable of ex¬ 
plaining these differences. 

We have sometimes observed, in different portions of the small 
intestines, miliary granulations similar to those which develope them¬ 
selves in the parenchyma of the lungs. On passing the finger over 
the internal surface of the intestine, we find a crowd of small rough 

' ___ ^ 

bodies of the size of a millet seed. Their transparence, their, as it 
were, cartilaginous hardness, distinguish them from tubercles pro¬ 
perly so called, which are soft and opaque. Moreover, they are 
developed in the tissue of the mucous coat, and not below it like the 
tubercles, as it is easy to verify by detaching that membrane: they 
come away with it. 

(To be concluded in our next.) 
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PART IV. 

MEDICAL AND PHYSICAL 
INTELLIGENCE: 

BRITISH AND FOREIGN. 

‘On the Preparation of the Acetate of Morphia. By Frederick 
Joyce, Chemist. 

Having lately seen much benefit derived in substituting the acetate of 
morphia for the tinctura opii of the London Pharmacopoeia, and as I think 
it would prove of considerable utility, if generally adopted, I am induced to 
state the following mode of preparation, which, from several experiments 
I have lately made, I find to be the most economical, and to answer suffi¬ 
ciently every purpose of a more expensive process. 

Five ounces of good dry opium, broken small, are to be put into a covered 
vessel with from one quart to three pints of water, and gently boiled until 
the whole of the soluble matter appears to be taken up. Pass it while still 
hot through a fine strainer, and, having poured a small quantity of boiling 
water on the residue, and having strained and mixed the liquors, add so 
much calcined magnesia that, when boiled for a few minutes, the super¬ 
natant liquor shall have entirely lost its bitter taste : the whole is then to 
be poured on a filter, and the magnesian precipitate collected and dried, 
which having been put into a retort, pour upon it one quart of alcohol, and 
apply a gentle heat to bring it to ebullition, at which state it may be of 
advantage to keep it for a few minutes, in order to entirely dissolve every 
portion of the morphia. The solution is now' to be passed, as quickly «=» 
possible, through a filter, the residue is to be washed with a litt-''^ ^ot 
alcohol, and the filtered liquors are to be mixed; return them in^^ ^ clean 
retort, and draw off about one half of the spirit. The c^iitents of the 
retort are now suffered to cool, when the greater part of the morphia 
(perfectly pure, with the exception of colouring matter) will be found 
crystallized on the bottom and sides of the glass. Acetic acid, to satu¬ 
ration, being now added, the process is to be finished with a sufficient 
quantity of distilled water to make exactly one quart. 

It will be seen, by turning to the Pharmacopoeia, that, in this formula, 
the quantity of opium is doubled. It is, however, of no consequence, 
as the medical Practitioner can, at any time, add either distilled vvater 
or proof spirit, and by that means bring it to the strength ordered by 
the college. In either of these states it will be found to possess every 
advantage that is derived from opium, without producing the disagreeable 
headache generally attending the use of the common laudanum. 

As this method may be objected to as not making a perfectly pure 
acetate, the colouring matter may be removed by recrystallizing the 
morphia previous to its solution in acetic acid, or afterwards by the use 
of well-burnt animal charcoal, previously digested in muriatic acid; but 
as the loss*^ in strength by either of these methods is often consideia > e, 
and colour in medicine being of very little moment, this additional purifica¬ 
tion would, in general, be found an evil. It is also, perhaps, necessaiy to 
observe, that whenever a solution of morphia in alcohol is to be filtered, it 
should be kept warm; otherwise the salt deposits on the filter, and the 

VOL. XIX.—NO. 113. ^ ^ 
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product is lost. The method I find to answer best, is to have a double 
copper funnel connected at the pipe, and th^ space between the two filled 
with boiling water. In this manner the whole of the fluid m the inner 
funnel is kept hot until it has passed through the filter; it is also furnished 
w'ith a cover, which fits air-tight, in the middle of which is inserted a long¬ 
necked funnel, which reaches nearly to the bottom of the filter, and by 
which means it is refilled without removing the cover. This little apparatus 
is extremely useful for solutions in ether, the outer space being in this case 
filled with a freezing mixture. 

I. Cases of Poisoning hy the CEnanthe Crocata (the Hemlock Hropwoi't). 
By Drs. Bry and Revfille-Parise. 

Case I. — M. Bry, of Angers, has communicated to the Society of Medi¬ 
cine of Paris a case of poisoning by the oenanthe crocata. An individual, 
aged forty, in perfect health, partook of the root of this plant, mistaking it 
for the other species of the same genus, w'hich are edible. He had taken a 
piece as large as his finger. A few minutes afterwards he complained of a 
great heat in the throat and oesophagus ; and within half an hour he lost his 
speech, fell into a state of insensibility, afterwards into violent convulsions, 
which continued for three hours and terminated in death within the space 
of four hours from the ingestion of the root, without it having been possible 
to render him any assistance, owing to the firmly clenched state of his teeth. 
The body, which was not allowed to be inspected, exhaled a very dis¬ 
agreeable odour fifteen hours after death. The parts of generation were, at 
that period, of a violet colour; the colour of the rest of the surface vvas 
unchanged. 

Cases II.—VI. — Dr. Reveille-Parise, in the month of October, 1810, 
when at Alcaniz, in Arragon, with the regiment to which he was then Sur¬ 
geon, was called to five soldiers who were aifected with symptoms of poison¬ 
ing, after having, during a meal, partaken of a salad collected by themselves. 
Amid the remains of the salad which fortunately remained, M. Reveille- 
Parise readily recognized the leaves and roots of the oenanthe crocata, 
'vhich is common in that part of Spain. All these persons experienced'; 
sook after, a burning heat in the throat, and symptoms similar to those 
raentioii-sf] in the foregoing case. Emetics were immediately administered 
to all. Ihivse out of the five died in the space of from three to four hours ; 
the other two recovered. 

Dissection was performed, and a procbs-verbal returned. No traces of 
inflammation could be detected in the mucous coat of the stomach or intes¬ 
tines : this membrane was apparently sound throughout these viscera. A 
slight redness was perceptible in the fauces. It does not appear from the 
author’s account that the head was opened. 

The roots ot the oenanthe peucedanifolia and pinipinelldides are used in 
the south of France and in Spain as articles of food. Tbe crocata, from its 
resemblance to these, may be mistaken for them ; it therefore becomes a 
matter of importance to attend to the best means of remedying such an 
occurrence. The celerity with which death supervenes after the ingestion 
of this substance requires that the measures should be prompt and active. 
Ihe treatment should be emetics, and antinarcotic remedies: these should 
be introduced into tlie stomach by means of a flexible tube, passed through 
the nose, when the trismus prevents the administration of medicines.— 
Journ. Ghi'cr. Janv. et Mars, J823. 

II. On the Vermifuge Properties of Samphire (Crithmum Maritimum). 
By Dr. Lavini. 

Dr. Lavini has published, in the twenty-fifth volume of the Memoirs of 
the Academy of Sciences of Turin, chemical and medical researches on the 
crithmum maritimum. He attributes to this plant very active vermifilge 
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powers, especially in cases of the lumbrici. He prescribes internally either 
the expressed juice or its vo^ile oil, in the fonn of an oleosaccharum, given 
in a little water or in any other vehicle; and externally, a cataplasm of the 
bruised leaves laid upon the epigastric region, wliile the volatile oil is kept 
at the nostrils. 

The different experiments of M. Lavini with this plant lead him to con¬ 
clude ;— 1st, That, whenever it is to be used in medicine, its juice ought 
to be simply expressed, without heat, that it may not be deprived of its 
green, mucous, and aromatic matter, which appears to contain its active 
principle. 2d, That the hydrochlorates, the sulphates, the carbonates of 
the earths and potash, with the acetic acid and a small portion of silica, 
appear to be constituents of the plant. 3d, That it contains a free acetic 
acid and a peculiar extractive substance. 4th, That its distilled water 
produces no action on the animal economy. 5th, That the action of sul¬ 
phuric acid converts its volatile oil into a substance resembling petroleum. 
6th, That the hydrates of potassa and soda do not form soaps with its 
essential oil. 7th, That this oil is in many points analogous to petroleum ; 
and, 8th, That the plant seems to be an excellent vermifuge. — Archives 
Gen. Mars, 1823. 

III. Discovery of the Condensation of the Gases. By Mr. Faraday. 

This very enterprising chemist has very lately discovered, as the result of 
some extremely interesting experiments made by him in the laboratory of 
the Royal Institution, that chlorine and muriatic acid may be obtained in 
the liquid form. By pursuing the same mode of experimenting, sulphuretted 
hydrogen, sulphurous acid, carbonic acid,'cyanogen, enchlorine, and nitrous 
oxide, have been all found to assume the liquid form under pressure, and to 
appear as limpid and highly mobile fluids. “ It is probable that other 
gases may be condensed by similar means,’^ and that nitrogen, oxygen, and 
even hydrogen itself, may be changed into fluids, provided sufficient pressure 
can be commanded. “ Some of Mr. Perkins’s experiments render it more 
than probable that atmospheric air, under a pressure of several hundred 
atmospheres, changes its form; and it is not unlikely, that some curious- 
and interesting results may be obtained by the aid of a slight modific*''!^^^ 
of the apparatus used by that gentleman in his researches with high p^'essure 

steam.” 

IV. On the Absorption and Exhalation of Azote durUg Respiration. 

Dr. Edwards, who is well known as an intelligent physiologist, concludes, 
from different experiments, and from the circumstance of the opposite results 
which they give, some indicating a diminution ot the azote of the air, others 
an increase of it during respiration, that this gas is absorbed into the circu¬ 
lation, and afterwards discharged from it; and that each ol these actions is 
regulated by the constitution, habit, and circumstances of the individual, 
and by the influences to which he may be subjected, the absorption oeing 
to a small extent, while the exhalation is considerable, and vice versa. This 
subject will come under a fuller consideration in our next proemiura. 

Journal de Rhys. Jan. 1823. 

V. The State of the Venous Trunks in Serous Infiltrations of the 
Extremities. 

M. Bouillaud has observed, in several cases of infiltration of the lower 
extremities, the venous trunks, after entering the pelvis, quite impelraeable, 
and filled by a concrete and organized coagulum. In the case of a female, 
who died from chronic peritonitis and scirrhus of both ovaria, with immense 
infiltration of both the lower limbs, the veins, near their opening into the 
cava, were, in a manner, obliterated by the pressure of the diseased ovaria, 
and completely filled, from their junction with the cava, with a carnified 
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and friable coagulum. In another female, aged 38, who, soon after her 
confinement, had great oedema of her left lower extremity, and who some 
time afterwards died, on dissection the veins of that limb were found to be 
filled with a similar coagulum to that of former case, which extended to 
the vena cava. The other veins were in their usual state. The iliac portion 
of the colon was distended with a large mass of indurated faeces, which 
pressed on the adjoining veins, and gave rise to their impervious state, and 
to the infiltration of the limb. These observations were made in a Parisian 
hospital.—Journal de Ph^s., Jan.f 1823. 

VI. Case of Poisoning by the Solanum Dulcamara. By Dr. Schlegel, 
of Meiningen. 

A young man, aged 19, having taken for some time a decoction of the 
dulcamara for a chronic cutaneous eruption, wished to increase its efficacy 
by adding to it an ounce of the extract. After having taken this quantity, 
within the space of twenty-four hours, he was seized with defect of sight, 
vertigo, a trembling of all the limbs; and afterwards with paralysis of the 
tongue, and cold sweats. As soon as Dr. Schlegel was made acquainted 
with the source of the mischief, he ordered fifteen drops of a very con¬ 
centrated solution of the carbonate of potash, in a little water, which was 
repeated every half hour for the space of twenty-four hours, when all the 
symptoms of poisoning disappeared.-—Journ. 18^2. 

VII. The Adulteration of Cubebs Powder. 

A correspondent informs us, that, owing to the scarcity and the conse¬ 
quent high price of cubebs, this medicine is frequently adulterated with 
pimento, to the extent of about one-third. As, however, the aromatic 
odour of the pimento predominates over that of the cubebs, it may be 
thus detected. It is to be feared that the detection of one alloy merely 
leads to the substitution of another; and it is much to be regretted that 
public censure is the only punishment that can be inflicted on the perpe¬ 
trators of this most shameful and most deleterious kind of fraud. 

VIII. Extraordinary Proportion of Cancerous and other Malignant 
Tumours in a circumscribed District. 

The cac«;e of the local prevalence of particular diseases is frequently 
unknown, ami, when such is the case, it is only by an aggregation of well 
attested facts that we can arrive at it. The following curious remark 
has been made by a ixy^dical Practitioner in Sussex : — 

In the compass of about ten miles, in the neighbourhood of Tunbridge 
Wells, there have occurred more numerous cases of cancer, chronic deaf¬ 
ness, and the whole train of head diseases, than has been observed in any 
other district of the same size in England. The writer of this article 
remembers nine cases of cancer in the small parish of Hartfield within 
three years, the whole population being barely 600 persons. The common 
people hereabouts feed very unwholesomely, and eat a large portion of pork 
and other gross animal food. 

IX. Combination of Alcohol with Oil of Turpentine. 

M. Vauquelin has found, that if one hundred parts, in volume, of volatile 
oil of turpentine, and twenty parts of alcohol, are mixed together, they are 
not separable by rest, but form a homogeneous body, an effect which arises 
from a solution of the alcohol in the oil. This compound does not become 
turbid by the addition of water. — Aww. de Chim. Vol. XIX. p. 279. 

X. A Letter from Mr. Liston to the Editors. 

A statement by a Mr. Home, in regard to a case of cystitis, which I 
published in a former Number of your Journal, has just now been pointed 
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out to me in that for March. I am there accused of having made 
misstatements and misrepresentations. If any such do occur, I may he 
allowed to say that they are not wilful. The account of the previous 
treatment of the case was drawn up from the information furnished by 
the patient and his friends; and my statement bears expressly, that such 
was the source of my information. It is well known that I could have 
no other. Whether the Practitioner or patient had the greatest interest 
in such a case, in glossing over or giving any other than a genuine account 
of the matter, I leave the Profession to determine. Mr. H. is desig¬ 
nated House Surgeon of the Royal Infirmary of Edinburgh. Now, it is 
necessary to caution you and your readers on this point. In general, 
students of medicine fill that office before they have finished their education, 
or obtained any qualification to practise; and in this respect they are on a 
very different footing indeed from the respectable House Surgeons of some 
English hospitals. In short, in this business, an unknown young man is 
pushed forward, to make averments and use language which it is well 
known his principals have not dared to employ. 

April 5, 1823. I am. Gentlemen, &c. 

MONTHLY MEDICAL BIBLIOGRAPHY. 

BRITISH. 

I. An Exposition of the Principles of Pathology, and of the Treat¬ 
ment of Diseases. By Daniel Pring, M.D., Member of the Royal 
College of Surgeons, London. 8vo. Pp. 522. London, 1823. 

This is a work of great merit. W’e now merely introduce it, and recom¬ 
mend it, to the attentive perusal of our readers, without anticipating what 
we shall have to say respecting it, on a future occasion. 

II. The Elements of Pharmacy and of the Chemical Histoc/ nf the 

Materia Medica: containing an Explanation of the Chp^^**^^! 
cesses of the London Pharmacopoeia on the different TE^^R^s received 
at present; the Chemical Properties of the various Articles of the 
Materia Medica of the London College, and other Drugs that 
have been lately introduced into Practice ; a Description of the most 
approved Furnaces actually used in the Practice of Experimental and 
Manufacturing Chemistry; illustrated by Figures. The whole in¬ 
tended as a Companion to the Author’s Treatise on Pharmacology. 
By Samuel Frederick Gray, Lecturer on Materia Medica, Botany, 
and Pharmaceutic Chemistry. 8vo. Pp. 340. London, 1823. 

This work will be found a most useful assistant not only to the pharma¬ 
ceutical and chemical student, but also to those who are engaged in the 

practice of these branches of science. 

HI, A Treatise on Indigestion and its Consequences, called 
Nervous and Bilious Complaints ; with Observations on the Organic 

Diseases in which they sometimes terminate. By A. P. W. Philip, 
M.D., F.H.S. Ed., &c. Third edition, with some additional Obser¬ 

vations. 8vo. Pp. 409- London, 1823. 

The observations which have been added to the present edition of this 
excellent work relate principally to dyspeptic phthisis and to the effects of 

^Ivanism. 
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I. Chirurgie Clinique de Montpellier, ou Observations et Reflexions 
tirees des Travaux de Chirurgie Clinique de cette Ecole. Par le 
Professeur Delpech, Conseiller Chirurgien Ordinaire du Roi; Pro- 
fesseur de Chirurgie Clinique en la Facuite de Medecine de Mont¬ 
pellier ; Chirurgien en Chef de I’Hopital St. Eloi; Membre Corres- 
pondant de I’lnstitut Royal de France, de FAcadoniie Royale de 
Medecine de Paris, &c. &c. Tome Premier, 4to. Pp. 500. 
Paris et Mont., 1823. 

This is a splendid volume, by a scientific Surgeon. It embraces some of 
the most important subjects in practical surgery, namely — 1st, on tying the 
principal arteries; 2d, observations on the deformity called pieds-bot^ — 
club-feet, or malformation of the foot and ancle3d, on fractures of the 
humerus; and, 4th, considerations on venereal diseases. The first of these 
shows the extent to which the French is indebted to British surgery, in the 
treatment of diseases of the arteries. The second contains some excellent 
observations on the nature and treatment of a species of congenital lame¬ 
ness, which has been wonderfully neglected by modern Surgeons, especially 
when it is considered that every member of the body has been laid hold of, 
as a subject of exclusive investigation, by which professional eclat may be 
achieved. The observations on venereal diseases are full and interesting. 
M. Delpech views these disorders in all their relations and complications. 
This volume is illustrated by sixteen plates. M. D, purposes to continue 
the publication of additional volumes, as his materials accumulate, which 
are already extensive. 

II. Recherches sur la Contagion de la Fievre Jaune, ou Rapproche- 
"^ent des Fails et des Raisonnemens les plus propres a eclairer cette 
Quo.jioji. Par J. D. Brouneau et Eug. Suipicy, Docteurs en Mede¬ 
cine deta Facuite de Paris. 8vo. Pp. 480. Paris, 1823. 

This is a Wi«\^ young Physicians who have had no personal expe¬ 
rience of yellow l<.ver, but who examine the evidence respecting its conta¬ 
gious or non-contagit-os properties with great candour and research. They 
conclude that there is no satisfactory evidence that yellow fever has been 
imported into a temperate climate; and, while they admit the difficulties 
attendant on the examination of the question as to its contagious properties, 
they arrive at the conclusion that it is not strictly a contagious disease; and 
that the arguments and proofs, for and against its contagious nature, have 
lested on the sense which has been generally, but improperly, attached to 
the words contagion, infection, and epidemic. 

WORKS RECEIVED FOR REVIEW. 

I. A Ireatise on Dislocations, and on Fractures of the Joints. By Sir 
Bart., F.R.S., Surgeon to the King, &c. &c. Second edition. 

Witn thirty plates. 4to. Pp. 592. Longman. 1823. 

II. An Exposition of the Principles of Pathology and the Treatment of 
Diseases. By Daniel Bring, M.D., Member of the Royal College of Sur¬ 
geons, London. 8vo. Pp. 520. Underwoods. 1823. 

III. The Elements of Pharmacy, and of the Chemical History of the 
Materia Medica. By Samuel Frederick Gray, Lecturer on Materia Me¬ 
dina, &c. 8vo. Pp. 340. Underwoods. 1823. 

iV. Elements of the Iheory and Practice of Physic, designed for the Use 
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of Students. By George Gregory, M.D,, Licentiate of the Rdyal College of 
Physicians, London, Member of the Medical and Chirurgical Society, Phy¬ 
sician to the Small-pox and Vaccination Hospital, and Senior Physician to 
St. George’s and St. James’s Dispensary. In !2 vols. Vol. II. 8vo. 
Pp. 450. Burgess and Hill. 

LITERARY INTELLIGENCE. 

Dr. Gordon Smith has in the press a new edition of the Principles of 
Forensic Medicine, which will contain much additional matter. The 
volume will embrace every topic on which the medical Practitioner is liable 
to be called to give a professional opinion in aid of judiciary inquiries. 

Dr. Forster is about to publish. Illustrations of the Mode of maintaining 
Health, curing Diseases, and protracting Longevity, by attention to the 
state of the Digestive Organs; with popular Observations on the Influence 
of Peculiarities of Air, of Diet, and of Exercise, on the Human System. 
In 1 vol. 8vo. 

Mr. Earle has in the press a work, containing — 1st, Practical Remarks 
on Fractures at the Upper Part of the Thigh, and particularly Fractures 
within the Capsular Ligament; with critical Observations on Sir Astley 
Cooper's Treatise on that subject, and a Description of a Bed for the 
Relief of Patients suffering under these Accidents and other Injuries, and 
Diseases which require a state of permanent Rest. — 2d, Observations on 
Fractures of the Olecranon.—3d, Description of a new Apparatus for 
more effectually Securing the Upper Extremity in cases of complicated 
Injury.of the Shoulder-joint and Scapula. — 4th, On the Re-establishment 
of a Canal in the place of a large Portion of the Urethra which had been 
destroyed. — 5th, On the Mechanism of the Spine. 

Mr. Donovan proceeds regularly with his New Monthly Miscellany of 
Exotic Natural History, entitled the Naturalist’s Repository ; the TweV^ 
Number, which completed the First Volume, was published in due s; “ 
sion : the Thirteenth, or First Number of the Second Volume. 
appeared. Price 3s. 6d. each Number. — The design of ce 
illustrate, in a pleasing and appropriate manner, the most h ^ ^ 
and curious objects of Natural History, in every departiY!’^ ° natuie, a 
have recently been discovered in various parts of the moie espe¬ 

cially such novelties as, from their extreme rarit ’ I 
scribed, or have not been duly noticed by anypreceding Natuia is . e 
descriptions, which are calculated for the scientific as v\e as ^neia 
reader, are throughout accompanied wth coloured plates o grea eau y 

and fidelity. , , i 
Gas Lighting.—In the press, aM speedily will be 

edition of the Theory and Practice 4 Gas Lighting, by . • • 
In this edition the author has considerably abridged the 
the work as given in the first edit^n; and to render it as 
to every practical man, there is introduced much oiigina rna ei i . , 
coal gas, and an entirely new t eatise on the economy o e gase o 

for illuminating purposes from oil, turf, &c. , i n 
It is well known that the nerves of the uterus have hitherto evaded all 

the researches of Anatomists. Dr. Tiedemann, a ce e them 
sician at Heidelberg, has, however, been fortunate 
origin and course, and has just communicated this impoi an is ov y • 
Profession, in a work, entitled Tabulce Nerwrum Uteri. It is printed m 
the largest folio size, and contains two highly finished engravings on copper 
and two outline lithographic prints, after designs from nature, by Professor 

Roux. 
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notice to correspondents. 
Communications have been received from Sir Andrew Halliday, 
. Davies, Mr. Callaway, Mr. Painter, and Mr. E. Thompson. 

Dr. 

t. Communications are requested to he addressed (post paid) to 

Messrs. T. and UNDERWOOD, S2, Fleet Street. 
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PART I. 

ORIGINAL COMMUNICATIONS. 

Case of Melanosis. Communicated by Sir Andrew Halli- 

DAY, Physician to His Royal Highness the Duke of 
Clarence. 

John Howston^ setatis fifty-one, March 18th, complains 
of pain of the breast and both hypochondriac regions, in¬ 
creased on pressure, full inspiration, and coughing. The 
pain of the hypochondriac regions darts to his shoulder when 
he lies on his right side; pains severe also in lumbar region, 
and increased on pressure and when he moves in bed. Is 
much affected with cough when he lies on his left side. 
Expectoration difficult. Pulse 108. Sputum thick, and in 
small quantity. Tongue clean. Headach. Heat 101. Has 
some difficulty in passing his urine. Bowels very consti¬ 
pated. fWas attacked about five weeks ago with pains of 
knees, which left him about a fortnight after; and the above 
symptoms came on since that time, and have continued the 
same. He has taken some medicines, but without relief.— 
Statira sit venesectio ad fxvj.; capiat bolum ex submuriate 
hydrarg. c. jalapa, et eras mane sulphatis magnesias, Jj. 

19th. — Bled to Jxvj. (blood not sizy), with relief of pain 
and increase of weakness of pulse. He passed a bad night. 
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Cough, difficulty of expectoration, and pain of the right side^ 
continue. Three dejections from the cathartic. Pulse 9^? 
natural. Heat 94.—Applicatur statim epispasticum lateri 
sinistro ; inhalatio vapores aquae. 

R Misturae Mucilaginosse, ^viij. 
Tincturae Opii Campli., ^ss. M. 

Capiat 5j. ssepies urgenti tusse. 

20th. — A bad night from pain of the breast. Cough and 
expectoration better. Two dejections. Pulse 100, soft.—■ 
Repetatur mistura mucilaginosa cum tinctura opii. 

21st. — A better night. Pains of the chest and of the 
loins better. Some dysuria, with which he has been affected 
since the commencement of his present symptoms. Pulse 
100, full. Heat 100. One dejection. — Repetatur mistura 
mucilaginosa c. linct. opii, et vespere si perstat dysuria; 
adhibeatur balneum tepidum. 

22d.— Pains of chest and dysuria relieved by the bath. 
Cough the same. Expectoration difficult. Pulse 108, full. 
Heat 98. No dejection. — Repetatur mist, mucilag. c. 
tinctura opii ammoniati, et eras mane capiat catharticum cum 
bolo submur. hydr. c. jalapa. 
' 23d.—A restless night. Cough more severe. Pains dimi¬ 

nished. No effect from the cathartic. Pulse 100, full and 
sharp.— Statim capiat infusus senoEe, fiij., omni hora donee 
alvus plene dejecta fuerit. 

24th. — Pulse iOO. Heat 98. Cough diminished. Pain 
of side much better. Several dejections from cathartics of 
yesterday. — Repetatur mist, mucilag. c. opio. 

23th.— Pain and cough diminished. Pulse 104, full.— 
Repetatur mist, mucilag.; capiat eras mane infusus sennae, 
Siij., omni hora donee alvus soluta. 

Eight o’clock, P. M,— Abdomen painful and tumid. No 
dejection for two days. — Capiat statim olei ricini, 3j. 

28th. — Three dejections from cathartics. Haemorrhoidal 
affection. Abdomen still hard, tumid, and painful. Other 
symptoms diminished. Pulse 106. Heat 100.— Repetatur 
mist, mucilaginosa cum tinctura opii ammon. 

30th. — Pulmonary affections much diminished. Haemor- 
rhoidal swellings very painful. Constipation. Pulse 112. 
Heat 100. — Capiat eras mane olei ricini, 5j.; applicantur 
tumoribus haemorr. hirudines, x. 

April 1st. ■— Haeraorrhoidal tumors much diminished. 
Catarrhal symptoms the same. Pulse 112. Heat 98|. 
Great debility. Two dejections.— Repetatur mistura muci- 
laginosa; habeat vini Hispaniae albi, 3iv. To have a small 
piece of beef-steak daily. 
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^d. — Last night no complaints, but of great weakness. 
Pulse very quick (140). Heat 103. Died at four o’clock 
this morning. 

Dissection. — April 4th. — When the body was laid out for 
inspection, there were observed several black spots on the 
skin, and when cut into they presented a dark medullary 
appearance. On examining the brain, some of these were 
found to penetrate the skull, so as to render it of a dark 
colour, but not to soften it. Several of these little black 
tumours were seen on the surface of the dura mater. There 
was considerable effusion under the arachnoid coat, but none 
in the ventricles. The brain was rather softer than natural. 

When the integuments of the thorax were reflected, several 
of these dark spots were seen protruding through the parietes, 
and some were attached to the cartilages of the ribs. On 
opening the thorax and abdomen, all the viscera were found 
to be perfectly studded with these little black tumours, varying 
in size from that of a pin’s head to that of a chesnut. On 
cutting out the lungs and other viscera, the tumours were 
found to penetrate their substance. Those of the liver were 
the longest; some of these varied in colour, approaching to 
white. All of them had the same medullary texture. 

Edinburgh, 16th April, 1823. 

11. 
Case of Pemphigus. By Edward Thompson, Esq. White 
haven, Member of the Royal College of Surgeons, London. 

- Cartmell, a fine boy, four years old, was recom¬ 
mended to the dispensary of this place on the 28th of March. 
He vvas then affected, according to the account given by Mr. 
Hodgson, the Apothecary, with fever somewhat resembling 
that preceding hydrocephalus, but more ardent. He had 
pain and tossing of the head, sickness, and occasional vomit¬ 
ing and pain in the bowels. He was seized at first with 
shivering, which was soon succeeded by a hot fit. These 
symptoms continued without abatement till the 4th of April, 
when the ardour of the fever subsided in some degree, and 
w'as followed by a lower excitement. On the morning of 
the 6th were observed on different parts of the body, but 
especially on the thighs and abdomen, small vesicles, which 
in a few hours rapidly increased. The pulse fell, after the 
appearance of the bullae, to a hundred, and the other symp¬ 
toms were greatly mitigated; but the child’s strength had 
sunk. 1 saw the boy with the above gentleman on the 8th, 
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on the third day of the eruption, and found the symptoms 
those of low irritative fever; pulse near a hundred, and weak; 
tongue very white, without vesicles, nor any on the inside of 
the cheeks or lips; no soreness of the throat; skin hot, 
though partially so, and when pressed upon giving pain, even 
in those parts entirely free of eruption ; bowels open ; thirst 
great. He was restless and fretful, and not content except 
on his mother’s knee. He had slept none scarcely from the 
first attack. There were, on examining the body, a great 
many vesicles commencing, and a few that had been either 
broken by the child’s exertions, or spontaneously. I observed 
two, one on each thigh, that had been recently ruptured, near 
five inches long. The parts from which the cuticle had 
been removed, in these extensive phlyctoenge, appeared almost 
in a gangrenous state—the colour livid, the cutis cracked and 
flocculent, as about to separate, yet of nearly the same tem¬ 
perature to the feel as the neighbouring skin. I could not 
perceive any ulcerative process going on, in or surrounding 
these spots; the edges were a little elevated and inflamed, 
not unlike the line of separation in gangrene. It was only 
on the thighs the bullae grew to any size ; those on the other 
parts of the body were small in comparison, the largest not 
exceeding an almond, and not numerous ; I counted three on 
the face ; those on the body were in different stages of pro¬ 
gression, which 1 did not take the pains to number. Those 
in the first stage resembled chicken-pock, the fluid of a dirty 
straw colour. There was little or no inflammation round the 
margins of those that had not burst; surrounding those that 
had, there was a slight blush. 

The treatment pursued during the fever was strictly anti- 
phio gistic, except during the twenty-four hours immediately 
-preceding the breaking out of the eruption. Before the bullae 
appeared, the type had changed, and wine, wdth cordials, 
were directed. When I visited the child on the 8th, the 
symptoms of debility were great, and these continued to 
increase till the morning of the 10th, when he expired. 
Tonics, with stimulants and anodynes, were ordered, but 
every means failed in checking the progress of the disease. 

The above severe case of pemphigus, a disease of rare 
occurrence, took place in a child of the healthiest appear¬ 
ance. It had not been exposed to any infectious disorder, 
nor w’as there any contagion prevalent. There had no 
variety of food been taken differing from that usual to the 
family, and the little boy had been in good health till he 
began with what the parents thought a feverish cold. The 
cause, near or remote, therefore, is difficult to assign. 
According to the reigning opinion, we are to consider such 
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complaint as symptomatic of other affections, and not as an 
‘original disease ; but if we take a view of the history of this 
disease, which can only be gained from the few cases pub¬ 
lished, this opinion does not appear very tenable. 

Bullae, there is no doubt, do sometimes appear in some 
stages of pestilential fevers; they, however, seldom arise 
independent of erythematic, erysipelatous, or gangrenous 
inflammation, showing their dependence upon these affec¬ 
tions, rather than as symptomatic of the fever itself. This, 
it is probable, has been the reason of their not being alluded 
to in the writings of former times: we see no mention (with 
one or two exceptions) of vesicular eruptions appearing, or at 
all being looked upon as symptomatic of malignant fever, 
from Galen down to Pringle. Fracastorius, in his account of 
contagious distempers, when speaking of puncticula taking 
place in fever, does not direct the attention to any eruption of 
the vesicular kind as symptomatic of malignant distempers. 
Thus, then, phlyctcense do not frequently occur as conse¬ 
quential to malignant fever, else we should have heard more 
respecting their appearance in complaints so common. If 
they appear subsequent to inflammation of the skin, then 
they must be viewed as an effect of that inflammation, 
whether erysipelatous or gangrenous; in one case they rise 
from apparently a sound skin, in the other the skin is per¬ 
ceptibly diseased before they are observed. 

Pemphigus, as an epidemic and contagious fever, sui 
generis, has been doubted to have had any existence; of this 
in England we are unable to judge, having had no experience 
either to ground our belief or disbelief of such an epidemic. 
It is certain that it has not been observed to spread in our 
country by contagion, yet there is no reason, from what has 
been advanced to the contrary, to discredit the relations of 
others. In Prague, .it is said, such a disease did spread 
rapidly, and was fatal in its effects. In latter times. Monsieur 
Petit saw upwards of thirty cases, and from the manner the 
disease spread amongst them, he was led to view it as highly 
contagious. The instances which the English records pre¬ 
sent militate against its contagious nature; no conclusion of 
the kind can be drawn from the cases by Drs. Stewart, 
Dixon, and Hall. It is probable, therefore, that there are 
either, as has been supposed, two diseases, or that this one 
requires particular states of the atmosphere, and other cir¬ 
cumstances favourable to its spreading by contagion. It was 
observed by Sydenham, that the diseases that arose during 
the prevalence oF an epidemic, partook of its nature in some 
measure. Thus small-pox was found to modify other pesti- 
lents. Whether we arc to account for the dissemination of 
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pemphigus, at different times, on the continent, in this way, i® 
difficult to say; if this could be proved, however, the symp- 
tomatic nature of pemphigus would yet admit of doubt. 

I cannot learn that any other children have been attacked 
in a similar way to the boy Cartmell. 

Whitehaven, April 25th, 1823. 

III. 
Case of Congenital Dropsy of the left Ventricle of the JBrainf 

giving rise to a Tumour on the Head analogous to Spina 
Bifida. By W. C. Dendy, Esq., Surgeon to the Royal 
Universal Dispensary for the Diseases of Children. 

A BOY, ten weeks old, was presented at the Dispensary 
for the Diseases of Children, in June, 1821, with a dia¬ 
phanous tumour on the left side of the head. The mother 
reported the labour to have been natural, and the child’s 
general health to have been apparently good for the first 
eight days, after which it began to exhibit symptoms of con¬ 
stitutional derangement: an aphthous eruption appeared in 
the mouth, the bowels were disordered, and discharged fre¬ 
quently green, liquid faeces : emaciation supervened, but it 
still continued to suck well, and the stomach did not seem 
much deranged; 

At the time of my first seeing the child, small doses of 
calomel and the cretaceous powder had, in some degree, 
improved the appearance of the stools. The emaciation, 
however, continued, and the tumour rapidly increased in 
size. Considering that no method of cure, by internal 
remedies, could be employed with any hope ,of success, I 
resolved to adopt the plan introduced by Sir Astley Cooper 
into the treatment of spina bifida, and put in practice, in a 
similar case to the present, by Mr. Earle.* I accordingly 
punctured the tumour, which, at this time, measured upwards 
of six inches in circumference, four and a half at its long, 
and three and a half inches at its short diameter. A small 
portion of its contents was evacuated. No epileptic symptom 
supervened on pressure. Puncture of the tumour was thrice 
performed, in the space of nine days, and about eight ounces 
of water removed at the three operations. No unpleasant 
symptom supervened until some hours after the last per¬ 
formance of puncture, when the child appeared slightly con- 

^ Transactions of the Medical and Chimrgical Society, Vol. VH. 
p. 427. 
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vulsed. It died on the following day, which was the tenth 
from the first operation. 

Dissection.—On dividing the integuments over the tumour, 
the coronal, lambdoidal, and squamous sutures, were seen 
nearly united by cartilage. The left parietal bone was nearly 
divided in two by a wide opening of about two inches in 
length, and half an inch in width. Around this cleft the 
pericranium was lined with a membrane, forming the internal 
paries of the tumour, which was considered to be the dura 
mater protruded by the effused fluid which it contained. 
The edges of this cleft were cartilaginous, ossification not 
having advanced farther than the central portions of the 
halves of the parietal bone, into which halves the effused and 
protruded fluid had divided it. Cellular bands crossed the 
parietal opening at both its ends, and firmly connected its 
edges. On looking through this cleft, a considerable por¬ 
tion of the cerebrum appeared to be w^anting. On removing 
the parietal bone and the left hemisphere of the brain, the 
ventricle of that side was exposed, and the communication 
between it and the external tumour, through its ceiling, part 
of which was wanting, was readily seen in that direction. 
Owing to the deficiency of the cerebral substance in this 
situation, the ventricle and tumour formed one cavity, which, 
instead of the usually delicate membrane of the ventricle, 
presented a layer of lymph, into which vessels were seen to 
ramify. The substance of the brain around this membrane 
was softer than usual. On the plexus choroides there was a 
small tumour, apparently arising from a varicose state of 
vessels, about the size of a shot. The thorax and abdomen 
were not opened. 

Remarks.— In this case, the fluid seems to have been 
deposited in the left ventricle before the period of the forma¬ 
tion of the great cerebral lobes, and at the time when the 
parts situated towards the base, &c. of the brain were under¬ 
going the formative process; and as these parts became more 
fully developed, they pressed the fluid contained in the ven¬ 
tricle outwardly, and thus prevented the ceiling of the 
ventricle and the part of the parietal bone directly over it 
to be formed. The integuments were, however, fully pro¬ 
duced, because we find, if we attend to the progressive 
development of the cranium and its contents, that the integu¬ 
ments are fully formed, and even the cartilaginous nidus for 
the production of the bones are, in several parts, produced 
before the brain and especially its hemispheres are deve¬ 
loped. As the fluid accumulated, in this stage of foetal 
existence, and as it was protruded externally by the forma¬ 
tion of the parts of the brain beneath, and on each side of it. 
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and by the more unyielding state of the cranium towards its 
base, not only were the parts which had not been previously 
formed, and which, under the usual circumstances, are placed 
above the fluid effused in the ventricle, prevented from 
being produced, but, as the fluid became protruded, it 
carried along with it the membrane containing it lining the 
ventricle, and also the dura mater, both which membranes 

' became the internal coverings to the opening in the parietal 
bone, and to the external tumour. The inflamed appear¬ 
ance of the internal membrane doubtless arose from inflam¬ 
mation supervening in it after the first puncture : the soft¬ 
ened state of the brain surrounding^ the membrane and the 
lymph which covered it evince that such was the case. The 
cartilaginous edges of the opening through the parietal bone 
show that the protrusion of the effused fluid was previous to 
the commencement of ossification in that bone. The struc¬ 
tural derangement in this case was exactly of the same nature 
as that which has usually obtained the name of spina bifida. 
The only difference was in its situation. 

Great Eastcheap, 10th March, 1823. 

IV. 
Case of Poisoning by Nux Vomica. By Joseph Ollier, 

Esq., Surgeon to the Western Dispensary. 

I WAS called up, about two o’clock in the morning 
of Wednesday, April 30lh, to a young woman, residing in an 
adjoining street, who, it was stated, had just taken an ounce 
of arsenic. I obeyed the summons as speedily as possible, 
and, on arriving at the house, found my patient so undis¬ 
turbed and so free from pain, that, considering the time which 
had elapsed, I felt assured she could not have taken the acrid 
and violent poison named. This lost time I estimated at 
half an hour, at least, for I learned on my way that her 
husband had been endeavouring, in vain, to procure assist¬ 
ance at the houses of two Practitioners, previous to his 
calling on me. The woman was sitting by the fire quite 
collected and tranquil; her pulse about 80, and regular. 
On my asking her what she had taken, she replied, “ Oh, 
some stuff, but not arsenic ; they told me they did not sell 
that.’’ The cup she had used could not be found where she 
said she had put it. 

[ confess that, from these circumstances, I was in hopes 
either that the druggist, suspecting her intention, had 
deceived her, or that she had wished merely to frighten her 
husband, wdth whom I then knew she had been quarrelling; 
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and as the shop at which she told me she had procured the 
drug was distant but a few doors, 1 determined to go there, 
inquire what she had taken, and supply myself with the 
necessary remedies. I directed her husband, llierefore, (the 
only person who was then, or indeed at all, with her until her 
death, for the woman of the house had lain in but a little^ 
while before), not to leave her for a moment, and to get 
ready some warm water. 

I found it impossible, in the time I had to spare, to make 
the gentleman in question hear my knocking. After a trifling 
delay, therefore, 1 left the watchman at his door, and ran on 
to another in the immediate neighbourhood, who furnished 
me instantly with what I wanted; and in returning, I was 
told that the poison the woman had taken was the nux 
vomica, of which she had purchased half an ounce. Dining 
my absence, also, her husband had found the cup, in which 
there was a teaspoon, and, I judged, from a dram to a dram 
and a half of thick sediment. 

1 presume that I might have been absent about ten 
minutes, certainly not more, and I now found the sufferer 
agitated and in tears. She was perfectly sensible and with¬ 
out pain, but seemed in alarm, laid hold of her husband’s 
coat, and entreated him not to leave her. — [I will here state, 
that I am now aware he had been threatening all the pre¬ 
vious day to abandon her.]—I observed that she had thrown 
herself back in her chair, and that tier legs were extended and 
considerably separated. She requested the landlord of the 
house, who at that moment came into the room, to leave it 
immediately. A perspiration had broken out on her skin, 
her pulse had become faint and much quicker, and she called 
frequently for drink. I mixed two drams of pulvis ipe¬ 
cacuanha in a common teacupful of water (warm), of which 
I gave her about a fourth part every live minutes, and of 
which I got down three doses, the last with great difficulty. 
She had also warm water at intervals, to still her repeated 
calls for drink; but of this she w^as not permitted to swallow 
much, nor indeed did she seem inclined to do so when it was 
at her lips. 

Before I was prepared to give her the first dose of her 
medicine, she had a slight and transient convulsion. Recover¬ 
ing from it, she wms in great trepidation, kept fast her hold of 
her husband, and refused to let him go, even for the alleged 
purpose of getting her drink, in a few minutes after, she 
had another and a more violent attack, and shortly after¬ 
wards, another. 1 should estimate the duration of these fits 
at from a minute and a half to two minutes. In them she 
retained her grasp ; her whole body w as straightened and 
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stiffened ; the legs pushed out and forced wide apart; I could 
not perceive either pulse or respiration ; the face and hands 
were livid, the muscles of the former, especially of the lips, 
violently agitated, and she made constantly a moaning, 
chattering noise. I thought she was not unlike one in an 
epileptic fit, but that she did not struggle, though, as she was 
forced straight out, it became difficult to keep her from fall¬ 
ing on the floor. 

In the short intervals of these attacks, she was quite 
sensible — was tormented with incessant thirst—perspired — 
had a very quick and faint pulse — complained of being very 
sick — made many attempts to vomit, and, when requested, 
put her finger into her throat with a view of exciting it. She 
continued to refuse to let her husband move, though his 
posture had become very irksome, and to the question. 
Whether she was in pain? replied. No — no — no! 

A fourth and most vehement attack soon followed, in 
which the whole body was extended to the utmost, and she 
was rigidly stiff from head to foot; insomuch that, with all 
the force I chose to exert, I could not bend the thighs on the 
pelvis to replace her in her seat. From this she never 
recovered; she fell after it into a state of asphyxia — shall we 
say that she then died, for she never breathed again? She 
now relaxed her grasp — her discoloured hands dropped upon 
her knees —her face too was livid — the brows contracted — 
the lips wide apart, showing the whole of the closed teeth, 
and a salivary foam issued plentifully from the corners of her 
mouth. The expression of the wdiole countenance was at 
this moment very frightful. In lifting her up to lay her on 
the bed, we discovered that the urine had been discharged, 
for the clothes under her were quite wet. This took place in 
little more than half an hour after I first saw her, about a 
quarter before three o’clock in the morning. 

About eight, when I saw her again, she was still as straight 
and stiff as a statue — if you lifted one of her hands the 
whole body moved with it, but the face had become pale in 
comparison, and its expression more placid. The side which 
lay next the bed was not yet cold ; she had not, however, 
then been undressed. 

On Thursday, the head and trunk were opened. The 
joints had then become as pliable, as before they were 
unyielding. I regret that neither my own time, nor that of 
the gentlemen who w^ere with me, permitted us to open the 
spinal canal. 

The vessels of the pia mater were turgid with blood. 
Small ramifications injected with red blood could be seen 
all over its surface. There was at least an ounce of fluid in 
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the ventricles. There was also a small quantity of bloody 
fluid in each cavity of the pleura. The heart was pale, 
flaccid, and empty. In the stomach about a pint of brownish 
fluid was found. We observed also a large slightly red patchy 
nearly a hand’s breadth in size, on the internal coat, covering 
one of its sides ^—the surface to which the poison had been 
applied ? We did not discover any other morbid appearance. 
Her husband, in his evidence before the inquest, described 
her as acting frequently like a mad w'oman; and I think it 
probable that her brain had been occasionally in a state of 
great excitement for some considerable period. 

On the whole, we may perhaps conclude, that if this unfor¬ 
tunate occurrence had taken place in the day time, with 
sufficient help at hand, the result might have been different to 
what it was. I am not ignorant that there are stronger and 
more speedy emetics than that I used ; but in the first im¬ 
pressions on my mind 1 procured ipecacuanha, and after¬ 
wards, unhappily, I had neither means nor time to get any 
thing else. 1 believe, too, that the time lost in the first 
instance had allowed the poison to exercise a fatal power 
on the nerves of the stomach. 

Had the spasmodic rigidity, which remained so many hours 
after apparent death, any thing to do with life Could arti¬ 
ficial respiration have been instituted with any prospect of 
success, while the whole of the poisonous substance remained 
in the stomach ? I certainly think that it could not. 

Queen’s Square, Westminster, 11th May, 1823. 

V. 
Case of Puerperal Convulsions, attended with a complete, hut 

temporary loss of Sight. By Henry Davies, M.D. 

On the 13th of March last, I was called, at four A. M., 
to Mrs. J——, aged thirty-six, in her first labour. I under¬ 
stood that she had been in bad health during the greater 
part of pregnancy; that she had had lingering pains for 
several days; that they had come on more regularly in the 
course of the preceding evening ; and that, during the night, 
she had had two or three rigors. I was also informed that 
she had made water, and had had several stools. Her pains 
were now constant, but feeble. The head of the child was so 
low as to enable me to feel the tip of the ear just above the 
pubis, inclining to the left side. I was surprised to find the 
bladder full, and drew off two quarts of water. Pulse was 
frequent, but somewhat oppressed. Skin moist. She spoke 
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rationally, but said she was quite blind : not the slightest 
alteration was produced in the iris by the application of 
alighted candle. She complained much of pain in the head. 
She was extremely restless, and tossed her arms about her in 
a distressing manner. The tongue was moist; she complained 
of its being sore, and it appeared swollen. Eighteen ounces of 
blood were immediately abstracted, and an enema adminis¬ 
tered. The labour pains still continued to be frequent and 
feeble, and the head of the child remained stationary. From 
the state of blindness, which was not relieved bv the abstrac- 
tion of blood, I was fearful of some permanent injury to the 
brain. The forceps were applied with some difficulty. On 
traction being attempted, a violent convulsion came on, which 
her sister said was worse than the one she had had in the 
night. This was the first intimation I received that convul¬ 
sions had been present. A cork was put in her mouth, the 
bandage taken off the arm, and the blood allowed to flow 
copiously, without regard to the quantity, until the pulse 
began to sink. Cold water was applied to the face and head. 
The forceps, from finding that the use of them brought on 
convulsions, were withdrawn, and the child^s head perforated. 
As soon as the bulk of the head was diminished, it was easily 
drawn down by the craniotomy forceps, and the child de¬ 
livered. The convulsion subsided, but there was no disposi¬ 
tion to uterine contraction. Half-past eight, A. M., to half¬ 
past nine, the pulse remained moderately good. She was 
free from pain, and disposed to sleep. 

One o'clock, P. M. — The placenta and uterus remaining 
in the same state as at ten, the patient having had some quiet 
sleep, the placenta was delivered cautiously ; it adhered 
firmly to the fundus, which was as high as the umbilicus. 
There was but little discharge; but from that time till half¬ 
past four a succession of fainting fits look place. Volatile 
alkali, brandy, and tinct. opii, were given in divided doses, 
and at short intervals, in the evening her urine was drawn 
off, and the vagina washed out with an infusion of flor. 
chamom., after which she fell into a sound sleep, and, on the 
whole, passed a good night. 

14th. — She complains of great throbbing of the temples, 
and confusion of head. The tongue swollen and wounded, 
having been caught between her teeth, from her sister letting 
the cork slip out. Pulse frequent, and feeble. Limbs cold. 
The urine was drawn off, an enema administered, and a mix¬ 
ture, composed of the liquor, ammon. acet. and camphor. 
Cold lotions were applied to the forehead, the hair removed 
from the head, and quietude enjoined; friction was applied 
to the limbs, and hot bottles to the feet. 
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Ijth. — Pulse 140. Skin warmer. Belly sore, not much 
discharge. Throbbing pain in the head. 

Mist. Sennae Comp., 4ta quaque hor4, donee alvus soluta fuerit. 

The mixture containing the acet. ammon. and camphor 
was continued, the urine drawn off, and the vagina injected. 

l6th. — Pulse 140. Belly open. Tongue less swollen. 
She still complains of pain in the head. Treatment the same, 
with the exception of the addition of a small quantity of the 
liquor, potassae to the camphor mixture. 

17th. — Slept four hours in the night. Pulse 120. Sensa¬ 
tions of pricking and shooting in her head. Great pain in her 
elbows and knees. Belly open. Cold applications to the 
head. Repeat the mixture. Inject the vagina with the 
inf. flor. anthemidis. 

18th.—She can now make her water. Bowels regular. 
Pulse 108. Pricking sensation in the head much less. 
Tongue moist, and assuming a more florid appearance. 
Pain of the legs and elbows continues. Repeat medicine. 
Friction to the limbs. Inject inf. anth. 

20th. — Pricking sensation in the head and pain removed. 
Vision now distinct and clear. A strong light, however, still 
affects her eyes. Belly regular. Pulse 100. 

R Spirit. ^Ether. Nit., ITtxxx. ter die, in hordei decocto. 

24th. — She can pass her urine freely; sits ,up nearly all 
day in her chair, but complains of pain in leg and ancle of 
the right side. ; 

April 13th.—The patient is quite re-established in health 
and appearance, and all the natural functions are properly and 
duly performed ; but she is not able to walk, from want of 
power in the leg and ancle, for which she is using local 
stimulants and friction. 

The observations that may be made on this case are: — 
1st. The little reliance that is to be placed on the information 
given by nurses and attendants; and the necessity there 
is for medical Practitioners making every inquiry, 1st, as 
to the condition of the bladder, the distended state of which 
in this case was of itself sufficient to have induced convul¬ 
sion— [It is presumed that the dribbling of the liquor amnii 
during the pains had been mistaken for the discharge of 
urine]; and, 2dly, with regard to the presence of convul¬ 
sions, the ignorance of the attendants, in this case, having 
led them to describe the actual accession of a convulsion as a 
mere occurrence of a rigor; the real nature-of which, how¬ 
ever, was readily inferred from the nervous symptoms which 
were present, and the state of the pupils; and the practice 
which was immediately had recourse to, namely, bleeding 
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and instrumental delivery, was founded on the opinion I had 
formed respecting the exact state of the case. Sd : To what 
are we to attribute the temporary and complete loss of 
vision for three days? Was it from pressure occasioned by 
an engorged state of the blood-vessels? That such was the 
case, is evinced by the circumstance that the patient had no 
recollection of any sensation both during, and for some time 
previous to, and after delivery. Indeed, the temporary loss of 
vision may be considered as evincing the peculiar vascular 
derangement in the brain, on which puerperal convulsions 
seem to depend, to have been present in its most aggravated 
form. Dr. Denman mentions a somewhat similar occurrence 
in a case, page 380 of the octavo edition of his Introduction 
to Midwdfery. The patient had been subject to severe 
headachs previous to labour, which were relieved by leeches 
to the temples. When she fell into labour, she became blind, 
and had one convulsion. The blindness remained in some 
measure for several days after her delivery. 

To the very copious depletion, which was put in practice 
to as great an extent as appeared compatible with the pre¬ 
servation of the vital actions, the recovery of this patient 
seems chiefly to be attributed. Dr, Denman, at page 384 of 
the work already quoted, refers to a case mentioned by 
Dr. Bromfield, wdiich was bled without effect. During a con¬ 
vulsion, the bandage came off the arm, and a very con¬ 
siderable quantity of blood flowed. The convulsions, from 
that time, ceased. 

Conduit Street, April 28th, 1823. 

VI. 
Case of Phthisis Pulmonalis, showing the Efficacy of Tartar 

Emetic Ointment in arresting the Progress of that Disease. 
By William Gaitskell, Sen., Esq., Member of the 
Royal College of Surgeons, London. 

An unmarried female, about thirty years of age, of a 
delicate habit, and subject to catarrhal affection on the 
slightest exposure, was attacked suddenly, in the spring of 

with fever, accompanied with dyspnoea, pain in the 
chest, and severe cough. Not being in good circumstances 
of life, she sought advice from some druggist in the neigh¬ 
bourhood, who made use of the usual routine of pectorals, 
but without the slightest alleviation of symptoms. In this 
way she proceeded for about four months, when -her body 
became greatly emaciated, and subject to irregular flushes of 
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heat about the head and chest, cold feet and hands, with loss of 
appetite and strength. Every evening she had a feverish 
paroxysm, followed by copious perspiration. The catamenia 
were scanty and irregular. Having lost two brothers in 
phthisis pulmonalis within the last three years, scrofula being' 
hereditary in her family, she became seriously alarmed; and, 
though she solicited my advice, persisted in an opinion that 
all remedies would prove useless. 

At this visit, I found my patient with a pulse of 120; skin 
hot and dry ; respirations short and quick; loss of appetite; 
bowels confined ; urine scanty, high coloured, and depositing 
much sediment. A constant teasing cough, with much 
purulent expectoration. To diminish the force of arterial 
action, I bled my patient to the amount of sixteen ounces, 
and repeated this for three days; kept the bowels soluble by 
divided doses of sulphate of magnesia, and the skin per¬ 
spirable by ten grains of Dover’s powder at bed-time. But, 
nevertheless, the pulse kept at 100, the strength diminished, 
the body wasted, the expectoration was copious, with flying 
pains through the chest, and no approach to convalescence ; 
great depression of spirits supervened, and a determination to 
relinquish all further trial of remedies. 

About this period, the late Dr. Jenner’s valuable remarks 
on the powerful influence of tartar emetic ointment, * when 
applied to the skin, in arresting the progress of the most 
formidable diseases, came into my possession ; and in full 
confidence of success from this new remedy^, I prevailed on 
my patient to make trial of it, T and, I am pleased to say, 
with the happiest result. I ordered one dram to be well 
rubbed into the skin, night and morning, between the elbow- 

* R Antirn. Tartrat. Pulv. 3ij. 
Ung. Cetacei, 3ix. 
Sacch. Alb. 3j.a 

Hydr. Sulph. Ruhr. 9v. M. 

ft. unguentum. 

f Since ray perusal of Dr. Jenner’s pamphlet, I have employed 
the above ointment in several cases of pertussis, rubbed on the 
scrobiculus cordis, and with considerable benefit; also in enlarge¬ 

ments of the Joints from chronic inflammation, both rheumatic and 
scrofulous. I was acquainted with the power of tartar emetic, 
applied to the skin by inunction (ever since the year 1790), to 
produce suppurating pimples, but made no practical use of it. — See 
Observations and Experiments on the External Absorption of Tartar 

Emetic and Arsenic, by William Gaitskell, Surgeon, Rotherhilhe, in 

Medical Memoirs, Vol. IV. p. 79* 

^ Sugar prevents the ointment from becoming rancid. 
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joint and axilla. This was continued for a week, when a 
large crop of suppurating pimples made their appearance, 
exactly like small-pox, which gradually decayed under a 
mild bread and water cataplasm. While this soothed the 
skin affected with the eruption, the same irritating process 
was established on the other arm, and quieted afterwards by 
similar means. About the height of this second eruption, 
continuous sympathy took place, and the skin became covered 
from head to foot with numerous small itching papulae, which 
were so troublesome as to deprive my patient of ail comfort 
for more than a w^eek. These were allayed by the repeated 
application of unscented hair powder, and gentle but con¬ 
stant purging. 

Fortunately, about this crisis, the constitutional and local 
pectoral symptoms gradually abated, together with the fever. 
The pulse came down to 80, the appetite returned, and per¬ 
manent convalescence took place. She is now perfectly 
w'ell, and has withstood the whole of this severe and trying 
winter. 

Rotherhithe, May 3d, 18i?3. 

VII. 
Case of attempted Suicide by Nux Tomica. By C. F. 

Tacheiion, M.D. &c. Paris. 

Mary Osmiwy, aged twenty-seven, teacher of music, 
of a sanguineo-lymphalic temperament and a good constitu¬ 
tion, resolved, in consequence of some domestic grievances, 
to put an end to her existence, and obtained from a druggist, 
on the 2d February, 1821, a dram of nux vomica for this 
purpose, under the pretext of destroying rats with it. She 
look the whole of this quantity in a glass of wine; and a 
quarter of an hour afterwards was seized with pain, and a 
sense of weight and heat in the stomach, with a burning 
sensation in the pharynx, and with a painful feeling of 
rending and of, lassitude in the limbs. To these succeeded 
convulsions, stiffness of the joints, especially of the knees; 
afterwards, the gait became tottering, and the whole body 
was seized with symptoms of complete and violent tetanus, 
the jaws being firmly locked, and the limbs rigidly extended. 
Miik was given in large quantities; which excited copious 
vomitings of alimentary substances, amongst w'hich, most 
probably, was a portion of the poison. She was brought to 
the clinique interne of the School of Medicine, at half-past 
three o’clock of the same day, when the following were the 
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S3^mptoms : a complete state of tetanus, aggravated at inter¬ 
vals by violent convulsive movements. The intellectual 
faculties appeared a little troubled : she wept occasionally. 
The cheeks and eye-balls were flushed ; the gums red ; the 
tongue inflamed and contracted; the thirst ardent; the 
pharv nx constricted; the stomach painful; the pulse fre¬ 
quent, and the skin hot. — Treatment. Oleaginous and emol¬ 
lient draughts, with lavements of the same description. 

February 3d. — The tetanic symptoms have nearly dis¬ 
appeared ; but the pains of the voluntary muscles, especially 
those of the neck and limbs, remain, and are greatly increased 
by attempts at motion. The intellectual functions are 
restored; but the face is still flushed, and the tongue and 
palate inflamed. Thirst is still ardent. Pain of the stomach 
continues, and is attended with colic-like pains in the bowels. 
She has had two vomitings of alimentary matters, and one 
stool; pulse rather soft than hard, but frequent. — Sweetened 
gum-water, holding aperient and cooling salts in solution. 
Oleaginous and emollient lavements. 

4th. — Pains of the neck and limbs remain^ as does also 
the inflammation of the pharynx and palate. The thirst is 
less urgent; respiration free; pulse small, soft^ and less fre¬ 
quent. She experienced a loss of sight for two hours, and 
four accessions of cold rigors follow'ed by warm perspirations. 
Her sleep was agitated, and attended with convulsive move¬ 
ments from time to time. She has passed eight liquid yellow 
stools.— Same treatment. 

3th. — She passed a calm night. Slight pain of the epi¬ 
gastrium and belly. Sight feeble. Skin soft and moist. She 
has passed three motions.—Rice-water acidulated with syrup 
of vinegar. Half a dram of diascordium. Rice. 

From this period she rapidly recovered, and was discharged 
cured on the I4th of the same month. 

VIII. 
On the Employment of Belladonna in various Diseases. By 

Powell Charles Blackett, Esq., Member of the 
Royal College of Surgeons, London. 

Having employed the atropa belladonna with great advan¬ 
tage in several nervous and inflammatory disorders, I am 
desirous to draw the attention of the readers of the Reposi¬ 

tory to the subject. The particular preparation of this 
medicine, which 1 have been in the habit of using, is a very 

VOL. xix.^—NO. 114. 3 N 
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strong tincture made from the extract in the following pro¬ 
portions : take ten drams of the most carefully prepared 
extract of belladonna and one pound of proof spirit, macerate 
for fourteen days, and then filter. 1 endeavour to procure the 
extract in a state of its greatest activity, and possessing the 
virtues of the plant undiminished in the preparation, and I 
consequently find a single drop of the tincture which is made 
from it to be more efficacious than a quarter of a grain dose 
of the extract, as it is usually obtained from druggists. 

I have frequently employed this tincture in cases of mania, 
in various forms of convulsions, in hysteria, and in pertussis, 
with decided efficacy. In all cases of its internal use, I have 
commenced with small doses, generally with two or three 
minims in the day. I have been led to embrace this 
cautious mode of commencing the remedy, because 1 have 
found that w'hen given at first in a larger dose, owing to 
peculiar slates of the constitution, especially in old subjects, 
it sometimes depresses the powers of life to a greater extent 
than was wished. The rapidity with which I have increased 
the dose, or the extent to which I have carried it, has always 
been regulated by its effects, by the circumstances of the 
case, and by the constitution of the patient; always keeping 
it in mind, that its effects occasionally are not very marked 
for some time, when they suddenly evince themselves in a 
very decided manner; thus showing that, in some instances, 
it does not act upon the nervous system until its exhibition 
has been carried to a certain extent, when its effects are 
quickly expressed throughout the whole frame. 

In several forms of cutaneous or superficial inflammation, I 
have experienced the greatest service from the external use 
of this tincture, either when added to a lotion, or to any 
ointment which appeared most suitable, in other respects, to 
the particular nature of the case. When I have employed it 
in a lotion, a dram of the tincture to eight ounces of the 
liquid has been the proportion adopted, and in this form I 
have found it very beneficial in external inflammations and in 
irritable ulcers. 

1 have used the extract either alone, or combined with 
some ointment, with decided advantage, in spasmodic stric¬ 
ture of the rectum ; and I have found it useful in gonorrhoea, 
especially when chordee was present, when conjoined with 
double the quantity of mercurial ointment, and rubbed along 
the course of the urethra. Without offering more general 
remarks on the use of this narcotic, I shall conclude with the 
particulars of a case of mania in which I gave it with advan¬ 
tage, after other modes of treatment had failed in accom- 
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plishing a cure, although they may have acted beneficially in 
disposing the system of the patient to the influence of the 
belladonna. 

5lh March, I8I9.—C. G., aged forty-eight, of a pale 
complexion and spare habit, who had been accustomed to a 
very active life, became, in consequence of repeated mis¬ 
fortunes in business, the subject of mental derangement, in 
the form of nielanoholia, and being of a religious disposition, 
his mind was constantly filled with apprehensions of his 
future state. 1 saw liiin about two weeks after these com¬ 
mencing symptoms of derangement, when he had all the 
actions of a furious maniac. His bowels were constipated ; 
his tongue foul; urine in small quantity, and of a high colour ; 
pulse 86; skin dry and hot. He complained of pain at the 
scrobic. cordis. After subjecting him to the usual mode of 
coercion, a course of purgatives, combined with anodynes and 
occasional injections, was entered on, general and local blood¬ 
lettings were employed, and blisters applied to the nape of 
the neck. This treatment, which was varied according to 
circumstances, and conjoined with various internal remedies, 
was continued until the 5th of April, when I resolved to 
employ the belladonna, from the circumstance of my having 
used it with success in four cases of a similar nature ; it was 
prescribed in the following manner: — 

R Mist. Camphorse, ^vss. 
Tinct. Belladonnas, ntfl* 
Liquor. Antim. Tart, 3iij. M. 

Capiat cochlear, dua ampla, sexlis horis. 

April 6th.—The symptoms were much the same as before, 
but he had passed a considerable quantity of urine. A 
draught, composed of camboge and infusion of senna, was 
ordered, on account of the confined state of his bowels, and 
directed to be repeated when circumstances required it. 

10th.—The urine was greatly increased ; and the symptoms 
of derangement were not so violent. His bowels were 
natural; his tongue clean ; his pulse at 76, and regular. He 
was directed to take three lablespoonsful of the mixture every 
four hours. 

17th. — He has passed the nights in a more composed 
state, and has enjoyed some lucid intervals. Pulse 70; 
tongue clean; bowels regular; the pupils of the eyes rather 
dilated. 

R Mist. Camphorse, ^vijss. 
Tinct. Belladonnae, miv. 

Acid. Citrici, 9j. M. 
Capiat cochlear, tria magna quarta qu^ue hora. 
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20th.—The pupils are quite dilated, and attended with loss 
of sight, and a great propensity to sleep. The countenance 
was rather flushed, but all the symptoms of mental derange¬ 
ment had left him. His pulse, tongue, and bowels, were 
natural. 

The belladonna was discontinued for seven days, when his 
sight returned. His countenance was quite calm and cheer¬ 
ful. The following mixture was now used : — 

R Aquse Menthse Viridis, Jviij. 
Tincturoe Belladonnse, triij. 

ft. mist, cujus capiat cochlearia tria magna, nocte maneque. 

This mixture was continued for three weeks, and an ape¬ 
rient draught given occasionally. He has continued well 
from that period up to the present, without the least appear¬ 
ance of a relapse. 

From the experience I have had of this remedy, I consider 
that we cannot expect much benefit from its internal use 
until it has nearly produced a temporary loss of sight. 

Park Street, Grosvenor Square, April 11th, 1823. 

IX. 
On the Application of Leeches to Internal Surfaces, By a 

Licentiate Apothecary, Dublin.* 

In the third volume of Dublin Hospital Reports and Cases 
in Surgery, there is a paper by Dr. Crampton, Surgeon- 
General in Ireland, &c., wherein he strongly recommends the 
direct application of leeches to inflamed tissues (when such 
application is by any means practicable) as being one of the 
most effectual means of reducing inflammation in these parts ; 
and, for the speedy and decided success attending this opera¬ 
tion, he appeals to the experience and judgment of the 
several Apothecaries in this city, who have thus applied them 
by his directions. 1, as one, can bear willing testimony 
to the success attending this mode of treatment, from having 
often and almost invariably witnessed its good effects. In 
cases of inflammation of the conjunctiva, the application of 
one or two leeches to the inflamed tunic has been quickly 
followed by permanent relief: the same good effect has been 
equally manifest in cynanche tonsillaris; the early appli- 

* The Editors make it a point, to which they most strictly adhere, 
not to admit anonymous papers, unless the name and address of the 
authors, as well as their respectability, have been previously ascer¬ 
tained. 
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ication of one leech or more (if both tonsils be simulta¬ 
neously affected) to the gland, or, to speak with more strict 
anatomical propriety, to the reticulated membrane which 
covers it, will be always attended with the most beneficial 
results; and the pain, trouble, inconvenience, and danger 
oftentimes attending the sw'elling, inflammation, and suppura¬ 
tion of these glands, will be totally prevented by this mode of 
practice. In headach arising from plethora, and accom¬ 
panied with a rigid state of the vessels of the encephalon, 
the application of leeches to the inside of the nostrils affords 
very considerable relief. 

In perusing several medical works (principally modern) 
I have no where met with any author, except the under¬ 
mentioned,* who has noticed or recommended the ap¬ 
plication of leeches to internal surfaces, as being likely to 
be one of the principal means of obtaining relief from the 
above diseases. I was, therefore, desirous of stating my 
experience of this mode of treatment, in order that the 
attention of the medical public may be awakened and 
directed to it; and, conceiving the practice, as I do (from 
having often witnessed its good effects), to be one of con¬ 
siderable utility, I was desirous of having its merits or 
demerits put to the test of further observation. Should the 
attention of medical men be more directed to it, and a fair 
trial be given to it, the object of the writer of these few 
remarks (drawn up hastily, but faithfully) will be obtained. 

Dublin, January '-27, 1823. 

X. 
Case of a perfect Foetus found in the Ovarium, presenting the size 

usual at the fifth month of Gestation, accompanied with great 
Structural JDerangement of the Uterus. By W. B. Painter, 
Esq. Surgeon. 

[With an Engraving.] 

On the 13th November, 1822, I was called to attend 
Mrs.-, aged thirty-eight, of a full habit, who had been 

In a work on Materia Medica, Pharmacy, &c., published by 
L. Jacob. Magneto, Physician to the King of Prussia (A. D. 1703), 
the application of leeches to internal surfaces, among others, is therein 
mentioned. The extract 1 shall give in his own words: — 

“ Usus, hirudinum est proprii tantum in sanguine extrahere dum 
scilicet applicantur, vel ano, vel pedibus, vel brachiis, vel tem- 
poribus, vel interioribus naribns, pro varia medica intentione. 
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married many years, had never been pregnant, who had now 
a second husband, and had but recently returned from the con¬ 
tinent. She complained of pain in the loins, extending around 
the lower part of the abdomen to the pubes ; she had also 
headach, was restless, could not bear the least exertion, and 
had great nausea after every thing she took, wdiether in a solid 
or fluid form. Her pulse was 90, full, and hard. I bled her to 
the extent of twenty ounces, and prescribed a draught to allay 
the irritation of the stomach. I afterwards gave her a saline 
purgative, which produced copious evacuations, and repeated 
the* anodyne draught at bed-time, 

I4tb, — She passed a restless night from excess of pain, 
which she described as being like to diflicult menstruation ; 
and although she had never suffered in so severe a manner 
from the accession of that evacuatioiij which had always been 
regular until her present illness supervened, yet she con¬ 
sidered her complaints to arise from that cause, not having 
menstruated for upwards of two months. She had com¬ 
plained, for the last five years, of symptoms referrible to the 
uterus; and had, three or four years ago, consulted an emi¬ 
nent Accoucheur, on account of her ailments, which at that 
time w^ere chiefly characterized by pain occasionally coming 
on violently across the lower part of the abdomen, remaining 
a few days, and afterwards subsiding again : he told her that 
he apprehended cancer of the womb, which she afterwards 
dreaded ; but these complaints appear to have subsided, in 
some degree, for a considerable time before her present 
attack. 

At this visit, I ascertained that she had some mucous dis¬ 
charge, which was slightly^^ coloured, and which had been 
present for some days; slie also complained of a troublesome 
cough, at every effort of which she screamed w'ith the acute¬ 
ness of her pain, which occasioned a sensation described by 
her, as if something would force itself away, and tear her 
inside to pieces : she felt also a constant sore pain in both 
groins. These con)plaints were not increased by pressure, 
but her corpulence prevented me from ascertaining, in this 
manner, the existence of any tumour in the lower abdomen or 
pelvis at this period, which her syn)ptom3 seemed to indicate. 
Fomentations and opiate liniments were directed to be used 
frequently ; and the internal medicines formerly ordered were 
continued, with the addition of an emulsion for the cough. 

15th.—The pain regularly came on every ten or fifteen 
minutes in a more violent manner than before. I prevailed 
on her to allow an examination, that I might satisfy myself, if 
possible, as to the real cause of her indisposition; after much 
persuasion she consented, but tire slightest effort to introduce 
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my finger occasioned extraordinary agitation ; I was obliged 
to desist, and content myself with bleeding, and the palliative 
treatment 1 had previously prescribed. 

l6th. — Had a better night. I was again permitted to 
examine, when I found the vagina, fold after fold, forcing 
itself downwards, completely interrupting the passage of my 
finger beyond the second joint. Although the gentlest means 
were used to pass it as high as the os uteri, I could not suc¬ 
ceed, and therefore determined not to attempt an examination 
again for some time. She remained, with trifling remissions, 
much in the same state for a fortnight, when I accomplished a 
more satisfactory examination : the vagina was not so much 
swelled as formerly, nor yet so painful, and the os uteri was 
distinctly felt, the cervix being longer and thicker than is 
usually the case in the early months of uterine gestation. 
No pain was excited in this organ by the touch, but the 
instant I attempted to pass my finger towards the posterior 
part of the vagina, the severest pain was occasioned ; and at 
this time I discovered a tumour, something larger than a 
goose egg, situated behind the os uteri, high up and rather 
to the left side, having much the feel of hardened faeces, 
which, indeed, it might easily have been mistaken for, had 
not the bowels been kept regularly open. 

After having attended this case upwards of six weeks, and 
finding no material abatement in the symptoms, and having 
stedfastly maintained my opinion that she was pregnant, 
and being in doubt about this tumour, I expressed my wish to 
have the advice of Mr. Travers, of New Broad Street, who 
was sent for. He attempted an examination, in which he 
could not fully succeed from the severity of her pain ; yet, 
from the information he obtained in the attempt, he described 
the difticulty he,had of introducing the finger so high as the 
os uteri; he represented the vagina as in a high state of 
excitement, the mucous coat being thickened. He ordered 
her to be cupped on the loins, and an opiate enema to be 
administered in the evening, recommending me, at the same 
time, to consult some Accoucheur-Physician. I accordingly 
sent for JDr. Gooch, who perfectly coincided with me as to 
the existence of pregnancy, and requested me to continue 
my remedies. I'he morning-sickness still continued, the 
mammae enlarged, and the abdominal tumour became evi¬ 
dent. A sufficient quantity of castor-oil was given occa¬ 
sionally, to produce at least two evacuations daily. 

December 28th. — I’he vaginal discharge became very red, 
and in rather larger quantity, together wdth bearing down 
pains, which were rather frequent and sharp, and which 
seemed to threaten abortion. Bark and acids, with opium, 
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were resorted to with success. Whenever the pains were 
violent, I bled her, which generally relieved her; and 1 con¬ 
tinued to visit her every two or three days until the beginning 
of February, during which month my visits were less fre¬ 
quent, as she became more free from that continued pain 
which she had experienced during the former period of my 
attendance, and began to look forward to the approaching 
season of her confinement, hoping then to get a final release 
from her sufferings, both mental and bodily. She, however, 
entertained occasional apprehensions of cancer of the womb, 
as she sometimes said, I think it will all end in cancer 
now;” at the same time she made preparations for a probable 
accouchement. 

By the latter end of February she had so far recovered as 
to be able to visit her friends, and on one occasion ventured 
to ride, in a stage coach, the distance of ten or fifteen miles, 
without material inconvenience, till a morning or two after 
her return, when she was found by her servant in a swoon, 
lying on the floor; she soon recovered, and therefore did not 
take particular notice of the occurrence. On the 30th of 
March she dined with some friends in the city, three miles 
from her residence, came home early in the evening, and took 
a light supper. The morning following, I w^as called in haste 
to see her; she was on the sofa in a fainting fit, from which 
she was with difficulty restored ; at every attempt to raise 
her she swooned afresh. As soon as she was sufficiently 
recovered, she was put to bed, when she complained of 
violent throbbing in the pelvis, extending to every part of the 
abdomen, and accompanied with great thirst, sickness, faint¬ 
ing, a violent bearing down pain, and a constant inclination 
to make water. I examined, and found the tumour occu¬ 
pying a much larger portion of the pelvis than formerly ; but 
as no fluctuation was perceptible, I could not compare it to 
any thing else but a collection of hardened faeces in the 
rectum; an examination per anum conveyed the same feel¬ 
ing. I ordered an emollient enema to be injected, prescribed 
opiates to allay the violence of her pain, and bled her, the 
pulse having become strong and frequent. The os uteri was 
not much altered since m}^ last examination, yet she con¬ 
sidered herself in the eighth month of pregnancy, and, fully 
conceiving herself in labour, desired me not to be from home ; 
the pains were so acute, that she declared she could not sur¬ 
vive greater agony, and that it was like tearing her to pieces 
to move even her limbs. The night became one of extreme 
anxiety and restlessness; thirst, sickness, and fainting con¬ 
tinuing, which no remedies would relieve. I visited her 
early in the morning, being the 12th, and despatched a 



465 Mr. Painter’s CVse of Ovarian Foliation. 

messenger for Dr. Gooch. In the interim, I prescribed a 
saline draught, and was again sent for in great haste about 
half-past twelve o’clock. She had been out of bed to the 
night chair, where she fainted. I assisted her friends in 
placing her on the bed, and sent for my neighbour and friend 
Mr. Scott, Surgeon, of Romney Street, who came directly, 
but not in time to see her before she expired, which took 
place a few minutes after I came to her assistance. 

This unforeseen event induced me, in concert with Mr. S., 
to propose to her friends the chance of saving the life of 
the infant by the Caesarean section, which proposition Dr. 
Gooch, who had by this time arrived, joined us in recommend¬ 
ing, and which being acceded to, I immediately performed. 

Dissection. — Having divided the abdominal parietes from 
the umbilicus to the pubes, a large quantity of fluid and 
coagulated blood escaped, to the amount of several quarts, and 
exposed to view a large substance, very much reseraiibling, in 
size and appearance, the head of a foetus (vide plate, letter K) 
protruding from the external surface of the literus; but which,on 
closer inspection, I found to be the larger one of two semi-car¬ 
tilaginous substances, growing by small necks from near the 
right horn of this viscus. After removing the blood, which 
w'as diffused in ever^^ direction among the bowels, the uterus 
appeared perfectly entire, but irregularly and enormously 
enlarged. Turning a little to one side, 1 found the foetus, 
.which was lying loose among the intestines, and immediately 
directed my finger along the umbilical cord to the placenta, 
which was firmly attached within a membranous sac on the 
left and posterior side of the womb. 1 removed the foetus, 
which was a female about the fifth month: it appeared to 
have been dead some days. I afterwards removed the uterus 
and parts connected with it, together with the foetus : the 
whole weighed, in their exsanguineous state, upw’ards of six 
pounds. The parts concerned in this extraordinary case are 
preserved and in my possession. 

At my leisure, 1 separated the placenta, w'hich adhered 
firmly to the substance of the ovarium and to a great part of 
the internal surface of the membrane which enveloped the 
foetus; I afterwards made a section of the uterus, com* 
mencing an inch from the os tineas, and carrying it through 
the anterior part of the fundus. This viscus was enlarged and 
diseased in a remarkable degree : its parietes were very 
greatly thickened, and in a very irregular manner, owing to 
the development of tumours in its texture, which appeared to 
originate in an infiltration of lymph, which had become 
organized, and presented a dense and semi-cartilaginous 
appearance: this had taken place chiefly towards its external 
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surface, giving the uterus an irregular form. Two of these 
tumours protruded from this viscus, as was just noticed, and 
were attached to it by narrow pedicles. The internal surface 
of the uterus was regular, and presented an appearance 
resembling the decidua : the uterine cavity was not much 
enlarged. On inspecting narrowly the internal surface of the 
womb, in order to find the canal running from the cornua 
into the P’allopian tubes, this passage could not be detected; 
and on making the examination from the fimbriated extre¬ 
mities, after having detached some of these fimbrise from the 
adhesions they had formed, the Fallopian tubes were ascer¬ 
tained to be quite impervious throughout. The right ovarium 
was entire. The foetus was formed in the left ovarium ; the 
duplicature of the peritoneum enclosing this organ consti¬ 
tuted the more external covering of the foetus ; its internal one 
was its own proper membranes. The placenta was intimately 
connected with the structure of the ovarium, and appeared to 
be attached to it without any intervening texture. The 
placenta was consequently supplied from the vessels of the sub¬ 
stance of the ovarium : no other vessels than those belonging 
to this viscus could be observed to be externally connected with 
the sac enclosing the foetus, and those were greatly enlarged. 
The rupture of the enveloping membranes, which occasioned 
the fatal haemorrhage, had taken place on their superior and 
anterior sides, not far from the womb, and had torn a portion 
of the placenta. 

Remarks, — There are very few cases on record of genuine 
ovarian fcetation, and I believe this wdll be found to be the 
most complete in its development, the foetus being nearly of 
the size which it usually attains at the end of the fifth month 
of utero-gestation. It was well formed in all its parts, ex¬ 
cepting the head, which was squeezed into a longer form than 
natural, owing to its situation between the greatly enlarged 
and diseased uterus and the projection of the sacrum. 

Smellie quotes, in his second volume of Cases in Mid¬ 
wifery, from the Philosophical Transactions (No. 150, p. 2B5), 
a case, in which a small foetus of the size of a man’s thumb 
was found, on dissection, to have ruptured the membranes of 
the ovarium, within which it had been developed. The 
haemorrhage occasioned by this rupture was the cause of 
the patient’s death. 

Another and a very remarkable case is mentioned by 
Lieutaud, from Bianchi, in the Historia Anatomica Medica, 
tome i. obs. 1533, p. 364. “ A woman, about thirty years 
of age, having menstruated regularly, was seized with con¬ 
siderable pain in the belly, with sickness and faintness. The 
breasts became distended with milk, the pain continued, she 
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wasted, and was feverish. In the ninth month'she was 
seized with pain, which continued four days, after which it 
subsided, and the child ceased to move. Afterwards the 
menses returned ; the tumour, however, remained, and con- 
tinned nearly in the same state for fourteen years, after which 
she died in a state of extreme emaciation and pain.” The 
dissection is given as follows : —“ Reserato abdomine, peri¬ 
toneum exsuccum densa et coriacea foetus incorrupt! invo- 
lucra obtegebat; quae etiam mesenterio arclissime jugebantur. 
Foetus crustcL qu^dam sebacea obducebatur; et octo libras 
pendebat. Omnes ejus partes molles et flexiles annota- 
bantur. Saccus erat apertus qui sinistrum crus foetus recipit 
et materiain quamdani memoratae crustae baud absimilem. 
Hie saccus dignoscitur pro ovario dextro, in quo foetus 
enutritus, ad debitam nascentiutn magnitudinem excreverat.” 

Dr. Granville has lately recorded, in the Philosophical 
Transactions for 1820, a case of ovarian foetation, which 
came under his observation, which is very similar to the one 
I have described. The foetus had reached the fourth month 
before it burst the membranes enclosing it; in that case, also, 
the Fallopian tubes were impervious, and the decidua appa¬ 
rent on the internal surface of the uterus. , 

The most remarkable particulars-connected with the case 
which 1 have now endeavoured to describe, are :— 1st, The 
circumstance of impregnation having taken place for the 
first time at so late a period of life, and after chronic disease 
had existed for several years in the substance of the uterus. 
2d, The nature of this disease itself, v/hich had been present 
five years before the patient’s death, and which seems to 
have been a slow inflammation of the substance of the uterus, 
giving rise to tuberculous productions both within its walls 
and on its external surface, without, however, having injured 
the texture of the ovaria. 3d, The completely impervious 
state of the Fallopian tubes. 

From these circumstances characterizing this case, the fol¬ 
lowing queries may be put: — May the impervious state of 
the Fallopian tubes be considered to have existed from the 
time at which disease commenced in the substance of the 
uterus, or from a more advanced stage of that disease; or 
may this impervious state be considered to have supervened, 
after impregnation through the tubes had actually taken 
place, when the increased determination of blood to the 
uterus and appendages, consequent on that state, had height¬ 
ened the previous disease, and increased the size of the uterus 
to a still greater degree Can the impervious state of the 
tubes, which was also noticed in Dr. Granville’s case, be 
viewed as militating against the theory of impregnation 
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along the channel of the vagina, uterus, and Fallopian tuhesF^ 
and, consequently, as favouring the opinion of a transfer of the 
semen from the vagina by means of lateral absorption directly 
to the ovaria, without its passing through the cavity of the 
uterus and the Fallopian tubes at all ? May we not, in both 
these cases, have good reason to suppose that an inflamma¬ 
tory action was occasioned in the tubes and their fimbriated 
extremities, owing to flux of blood to the ovaria and uterus 
after impregnation had taken place, which readil}? produced 
occlusion of these delicate and irritable tubes, especially 
when such a consequence was most probably promoted by 
the pressure and distention of the enlarged ovarium, as well 
as by other contingencies ? Is not the proof of the obstruc¬ 
tion of the tubes having been previous to impregnation 
deficient, even in the present case, wherein disease in the uterus, 
W'hich had been considered as cancer uterij had existed for 
several years ? Are not cases more frequent than they have 
been usually considered, ’>vherein sudden death has been the 
consequence of extra-uterine foetation, whether in the ovarium 
or in the tubes, after symptoms having a close resemblance to 
poisoning or suicide r Does not this circumstance show the 
necessity of more frequent inspection of the body, in cases 
presenting similar symptoms to the present, which terminate 
fatally; and hence, is not this case, as well as others similar 
to it, important in a medico-legal point of view^? 

Explanatio?i of the Plate. 

AAA. The uterus. —• B B B B. Section of ditto. — C. The right 

ovarium. — D D. The round ligament. — EE. The right Fallopian tube, 
imperforate. — F F. The cavity of the uterus. — G. The cervix uteri.— 

H. The os uteri.—I. A small gristly tumour, growing from the fundus 

uteri. — K. A large gristly tumour, dissected from L, to show^ the head of 

the foetus.—L. The section of the large tumour.—M. The sac containing 

the foetus, where it was connected with the upper portion of the rectum.— 

N N N. Artificial opening in the sac, to show the position of the foetus.— 

O. The breach of the foetus.—P. The umbilical chord.—Q. The head of 

the foetus. — R R. Opening of the sac through which the foetus escaped. 

XI. 
Case of Profuse Hamorrhage from the Mucous Surface of the^ 

Small Intestines^ speedily terminating in Death, By E. A. 
Lloyd, Esq. Senior Surgeon to the General Dispensary. 

-.<>-«—• 

[In a Letter to the Editors.] 

As the following case is one of rare occurrence, and by no 
means practically unimportant, I shall feel obliged by your 
inserting it in your very useful Journal. 
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It is the case of a young gentleman, aged fourteen, whose 
death occurred very suddenly, and almost without any pre¬ 
vious indication of disease. The case, indeed, terminated so 
suddenly, and the disease was so insidious in its progress, that 
previously to death there were no symptoms by which its 
nature could be at all ascertained, and, therefore, that part of 
the history must be very brief, and can be but little satis¬ 
factory. 1 had not an opportunity of seeing the patient before 
death, and, therefore, am indebted to my friend Mr. Spry, of 
Charter House Square, for the history of the case previously 
to that event. 

The patient was at school; and two days before he died, 
feeling a little unwell from slight uneasiness in hi& bowels, 
remained out of school, and took an opening draught. The 
medicine operated in the course of the day, and the next 
morning he w'as apparently so well that his schoolfellows 
accused him of shamming, and it was determined he should 
go into school, as usual, the following day. In the course of 
the night, however, or rather early in the morning, he was 
seized with severe pain in the abdomen, which rapidly 
increased in violence, and in a few hours terminated in 
syncope and death. The pain came on so suddenly and 
violently, and was so wholly unaccompanied with other 
symptoms of acute disease, that an eminent Physician, who 
saw the patient a short time before his death, did not hesitate 
in ascribing it entirely to spasm. During the attack, the 
countenance was pale, and the pulse small and rapid. The 
abdomen felt extremely hard, and pressure on it occasioned 
uneasiness, but not acute pain. 

The body was examined about tw^enty-four hours after 
death. On the cavity of the abdomen being opened, 
it was found to contain a considerable quantity of bloody 
serum, but without the slightest appearance of peritoneal 
inflammation having existed. The greater part of the small 
intestines was observed to be of a very dark red colour, 
and their veins and those of the mesentery were exceedingly 
turgid with blood. Exclusively of the change of colour 
occasioned by the congested condition of the vessels beneath, 
the peritoneal coat of the intestines appeared perfectly 
healthy, and no adhesion whatever had taken place between 
the different convolutions. Underneath the peritoneal coat 
of the diseased portion of the small intestines there were 
numerous minute spots of extravasated blood, and also 
between the layers of peritoneum forming the mesentery. 
The glands of the mesentery were of a dark colour, and 
somewhat enlarged, but perhaps not more so than the exces¬ 
sive fulness of their blood-vessels must necessarily have 
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occasioned. At one point, near the termination of the 
intestinum ileum, there appeared to be a small tumour, but 
on examination it was found to be merely a thin coagulum 
of blood, about the size of a shilling, lying underneath the 
peritoneum, on the surface of some of the enlarged glands. 
The duodenum, upper portion of the jejunum, and thejlarge 
intestines, were of their natural colour, and appeared per¬ 
fectly healthy. The stomach also was in every respect in a 
natural and healthy state. 

On cutting open the intestinum ileum, it was found that a 
large effusion of blood had taken place into its cavity; that 
its inner coat to within an inch of the csecum was of a dark 
crimson hue; and that the mucous glands were enlarged, 
giving the internal surface of the intestine in many parts a 
granular appearance. The whole of the internal surface of 
the diseased portion of intestine was lined with a thin 
coagulum; but when this was removed, and the intestine 
washed in warm water, it retained its crimson colour. On 
examination, the internal coat of the lower two-thirds of the 

’jejunum was found in the same state as that of the ileum, 
and from it effusion of blood had equally taken place. 
The diseased portion of intestine seemed equally affected 
through its whole course, so that the line of separation 
between it and the sound intestine was most distinctly 
marked. 

The quantity of blood effused could not, of course, be 
precisely estimated, but I consider that there must have been 
at least between five and six pounds. In the wash-hand 
basin, in which the intestines were placed for examination, 
three pounds were collected ; into the cavity of the abdomen, 
too, before the intestines were removed, a considerable quan¬ 
tity had escaped; and also, there was that which was coagu¬ 
lated and remained adhering to the inner surface of the 
intestines. Moreover, it appears to me that in estimating 
the quantity of blood effused, we should also take into con¬ 
sideration the pound and a half of bloody serum found in the 
cavity of the abdomen ; for that, I have no doubt, had 
transuded through the coats of the intestines and veins, as 
the blood in the cavity of the intestines, though not wholly 
coagulated, was much thicker than natural, or than what is 
usually found to be the case when blood is effused from a 
mucous surface. There are facts before the public to prove 
that such transudation may take place, and, therefore, it is 
unnecessary for me on this occasion to offer any additional 
proof respecting it. 

The estimate made of the quantity of blood effused is, 
I believe, rather under than over-rated. The effusion, too, it 
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would appear most probable, all took place within a short 
period of death, as the blood bad undergone no change what¬ 
ever, and none of it had passed into the large intestines. No 
disease was observed in the liver, spleen, pancreas, or kidneys. 
The heart and lungs possessed their natural appearance. 

Remarks.— That so great an effusion of blood occurring in 
a boy of only fourteen years of age, should occasion death, is 
what I conceive every one would expect. That there should be 
some difference of opinion as to the cause of the effusion 
cannot excite much surprise ; indeed, among those who were 
present at thq inspection dissimilar opinions existed — one 
gentleman attributed it to congestion, the result of spasm ; 
but it appeared to me to be much more probable that it was 
occasioned by actual obstruction in some of the large venous 
trunks. I readily admit 1 may be wrong, but 1 really cannot 
possibly conceive spasm operating so as to produce conges¬ 
tion and consequent haaniorrhage, so peculiarly and distinctly 
defined as in this case. Indeed, I very much doubt whether 
spasm is capable of inducing such a state of venous conges¬ 
tion at all. That obstruction taking place suddenly in the 
trunk of a vein would occasion, for a time, congestion in the 
corresponding ramifications, is certain ; and it is equally cer¬ 
tain that such congestion would be confined to those parts 
from which the return of blood was interrupted, and there¬ 
fore would, in all probability, be distinctly defined, as in this 
case. If my opinion of the cause of the haemorrhage be 
correct, there will be no difficulty in accounting for the 
violent pain which attended the case ; for when a principal 
venal trunk suddenly becomes obstructed, and there is no 
collateral channel through which the blood can be returned, 
experience proves that it alw^ays occasions the most acute 
pain. That a large vein may suddenly become obstructed 
to a small extent from inflammation affecting its internal 
coat, without there being any previous acute symptoms, I am 
convinced by dissections; but what was really the cause of 
the hsemorrhage in this case must remain a matter of con¬ 
jecture, as, from the particular circumstances under which 
the dissection of the body took place, it was impossible to 
ascertain the state of the large abdominal veins, 1 therefore, 
without further speculation, submit the case for the con¬ 
sideration of your readers. 

Falcon Square, 13th May, 1823. 
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XII. 
Case of Cancer of the Lip, in which the Operation lately 

recommended by M, Richerand was performed. By 
Christopher Aldworth Bull, M.D. Surgeon to the 
South Infirmary, and Teacher of Anatomy and Surgery, 
Cork. 

[Communicated in a Letter to Dr. James Johnson.] 

April 28th, 1823. — Catherine Creedon, aetatis about 
sixty, applied at the South Infirmary for the cure of an 
ulcerated cancer of the lower lip. The disease commenced 
about two years ago, and now extended from one angle of 
the mouth to the other, and in depth nearly to the reflection 
of the mucous membrane from the gums to the lip, presenting 
a fungous-looking ulcerated surface, much everted, so as 
nearly to reach the lower margin of the chin when the jaws 
were closed. The integuments of the chin beneath the 
tumour were of a dark red colour, which appearance, how- 

^ ever, I was inclined to attribute to irritation from the acrid 
discharge of the ulcer. On examination of the neighbouring 
glands, I could not discover any enlargement or hardness of 
them, as we generally find in ulcerated cancer of long stand¬ 
ing. The disease presented so hideous an appearance, that 
on first view of it I told the patient that I feared it was too 
late to attempt an}' thing in the way of operation ; but the 
poor woman begged so earnestly that something might be 
done, that I was induced to admit her to a bed in the 
hospital. Having frequently, within the last three years, 
used the arsenical plaster with much success in cases of 
ulcerated cancer in different parts of the body, where opera¬ 
tion was deemed unadvisable, I thought it might, perhaps, be 
employed here, though the case was not one well adapted for 
its application. Reflecting on the case, I recollected having 
read, in the Quarterly Periscope of the Medico-Chirurgical 
Review for September, 1822, an account of a case of cancer 
of the lip, in which M. Richerand performed an operation 
different from that hitherto in use, and, on reference to it, the 
similarity of the cases struck me so forcibly, that I deter- 

.^mined on giving it a trial in this instance; though, I must 
confess, I was not so sanguine as to expect the extraordinary 
regeneration of parts, which is said to have occurred in 
M. Richerand’s case. Accordingly, on the 1st of May I 
performed the operation, in presence of my colleague Hr, 
Woodroffe, Mr. Hobart, Apothecary to the Institution, and 
several of the pupils, in the manner directed by M. Richerand, 
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but instead of his flat scissors I used the scalpel, which I 
consider preferable for many reasons. I commenced it by 
an external incision through the integuments, and extending 
beneath the tumour from one angle of the mouth to the other,- 
in form of a long crescent, as recommended. In the next 
incision the whole of the diseased parts were removed at one 
stroke of the knife, cutting so low as the fraenum of the lip. 
The artery on each side was secured betw'een the fore-finger 
and thumb of an assistant, until included in a ligature. In 
place of agaric, I applied lint to the wound, then a compress 
of the same, and over it a bandage. On removal of these 
the third day from the operation, I found that suppuration 
was fully established, and the surface disposed to healthy 
action. It has been dressed every day since with dry lint, 
and to-day (twelfth) is quite healed, not by granulation, but 
by a process which, indeed, I did not expect, viz. eversion 
of the mucous membrane and approximation of it to the 
skin, with considerable elevation also; insomuch, that there is 
hardly any appearance of cicatrization, and^ a new lip is 
actually formed; so that, \vhen the jaws are closed, the upper 
lip and the new surface approach each other so nearly, that 
the loss of parts appears quite inconsiderable. Much of this 
appearance, however, must be attributed to that falling in of 
the jaw peculiar to persons advanced in life. For the first 
six days after the operation the patient could not retain the 
saliva, which flow^ed constantly over the wound, but she now 
possesses that power almost to its full extent. 

Cork, May 10th, 1823. 

PART II. 

ANALYTICAL REVIEW. 

I. 
A Treatise on Mental Derangement, containing the Substance 

- of the Gulstonian Lectures for May, 1822. By Francis 

Willis, M. D., Fellow of the Royal College of Physi¬ 
cians. London, 1823. 8vo. Pp. 234. 

Mental derangement, like any other term, may be used 
in whatever sense an author chooses to employ it, provided 
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he gives a correct definition of its meaning, and strictly con¬ 
fines himself to his own definition. Much inconvenience, 
however, frequently arises when any term is employed by an 
author in a sense different from, and contradictory to its 
popular acceptation or to its etymological derivation ; and in 
this case it is more particularly incumbent on him who thus 
changes the import and signification of a term, to be precise 
and accurate in the application of it. If these inconveniences 
are apt to arise, under ordinary circumstances, from the want 
of precision in language, how much greater must they be 
when the very meaning attached to the etymon itself is 
extremely vague, unsettled, and disputed, as in the present 
instance! scarcely any two persons agreeing in opinion of 
what constitutes mind, and many even denying it to be any 
thing more than bodily organization. Dr. Willis seems fully 
aware of this difficulty, and has therefore declined to point 
out what constitutes mind, whilst he considers it, whatever it 
be, so intimately connected wdth the body, that they exert 
a reciprocal action upon each other, and are mutually affected 
by causes acting upon either. 

It has been long keenly disputed whether maniacal dis¬ 
orders are to be ascribed chiefly to derangement of the intel¬ 
lectual faculties, independent of any primary deviation from 
a natural and healthy state of the body generally, or of the 
brain in particular ; or whether such disorders are not in every 
instance the result of some previous alteration in corporeal 
structure, or produced by increased action of the vasculac 
system, especially of that part of it which maintains the cir¬ 
culation in the cerebral organ. Much ingenuity has been 
displayed in the controversy, but no satisfactory result has 
arisen from the agitation of the question. It is probable 
that those who maintain these opposite opinions err only in 
restricting insanity to either of these states exclusively, and 
that the more correct notion will be found to consist in 
ascribing this disease in some cases to the mind alone, in 
others exclusively to the body. Whilst so intimate a con¬ 
nexion subsists between body and mind, it is to be expected, 
and is actually found by experience, that a deviation from 
sound health in the one will sooner or later greatly influence 
the other; but no satisfactory reason can be given why the 
original source of deviation should be exclusively confined in 
all cases to the one rather than to the other. The action of 
the two, body and mind, upon each other, is reciprocal; and 
as each is capable of deviation from a sound state, it is not 
more unphilosophical to ascribe, in some instances, the pri¬ 
mary deviation to the mind, than to ascribe it to the body, 
when the exciting causes are such as can be applied only to 
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the mind in the first instance. There are those wlio deny 
that the mind can ever be acted upon, unless through the 
medium of the body; but it must not be forgotten, that 
although ideas can only be originally received into the mind 
by means of external impressions, they may, when once 
received, be so operated upon by the original powers of the 
mind, by the imagination, conception, and judgment, as to be 
variously combined, compared, and abstracted. Is it not 
the due adjustment of these various powers, in their exercise 
and operation, which properly constitutes sanity, whilst a 
preponderating influence of either of these over the others 
may be designated mental derangement? 

Dr. Willis arranges himself among those who consider 
mental derangement as depending entirely on corporeal affec¬ 
tion; that “instead of delirium, derangement, and insanity, 
being merely mental disorders, each of them must be, in fact, 
and in its origin, a bodily one;” and he asserts that, even 
when the disease is produced by causes operating primarily 
on the mind, no derangement takes place until some altera¬ 
tion has been produced in the body, which, it appears, by a 
kind of reflex action, occasions the mental disorder. We 
should no more have expected d priori that causes applied 
to, and operating primarily on the mind, and which ulti¬ 
mately produce disease of the mind, are incapable of effecting 
this without first disordering some of the bodily functions, 
than that bodily diseases could not arise from applications 
made to a part of it, unless some previous operation had been 
exerted on the mind. 

As mental derangement is to be considered as primarily a 
disease of the body, so the cure, according to the author, is 
also to be attempted by means principally acting upon the 
body; this is consistent enough, ,and in the particular state bf 
mental derangement here described such treatment is essen¬ 
tially requisite, since the accompaniment of bodily indis¬ 
position characterizes the complaint which is the subject of 
this treatise, the author limiting it to “ cases of delirium and 
derangement cum febre'' To constitute derangement of 
mind, his (the patient’s) aberrations must be attended w'ith 
bodily indisposition.” 

That delirium is purely a corporeal affection we can readily 
admit, and we had always considered it as totally distinct 
from what is usually denominated mental derangement; but 
the author considers them as only different degrees of the 
same affection, adopting the exposition given before the 
Committee of the House of Commons by his grandfather, 
when examined on the case of the late King. 

“ In deliriwh the mind is actively employed upon past impressions^ 
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upon objects and former scenes, which rapidly pass in succession 
before the mind, resembling, in that case, a person talking in his 
sleep; there is also a considerable disturbance in the general consti- 
tution, great restlessness, great want of sleep, and a total uncon¬ 
sciousness of surrounding objects. In insanity^ there may be little or 
no disturbance apparently in the general constitution; the mind is 
occupied upon some fixed assumed idea, to the truth of which it will 
pertinaciously adhere, in opposition to the plainest evidence of its 
falsity; and the individual is always acting upon that false im¬ 
pression. In insanity, also, the mind is awake to objects which are 
present. Taking insanity, therefore, and delirium, as two points, I 
would place derangement of mind somewhere between them.” 

Had not this definition come from such high authority, we 
should have considered it as one of the most unsatisfactory 
we had ever seen: what are we to understand by somewhere^? 
In proportion as this affection was placed nearer to either of 
these two states, it would partake of the symptoms of that 
state ; it would, in fact, be merely a milder degree of that 
species. Can we place it in the precise middle point ? This 
to us appears to be a state of health, for receding equidistant 
from two diseases to a point at which neither of them exists, 
can only bring us to a state of sanity. 

It is time, however, to proceed to the practical part of the 
treatise. Mental derangement, accompanied by bodily indis¬ 
position, is divided by the author into the high state and low 
state, resembling the mania and melancholia of other authors; 
the causes producing these are the same, the difference de¬ 
pending more upon the constitution and natural disposition of 
the individual than upon any thing else. The proximate 
cause of the disease is some change in the condition of the 
nervous system, effected by the remote causes applied ; the 
perfect regularity continually subsisting, both in the mind 
and the body, is to be attributed to a peculiar state of the 
nerves, which may be called the tone; an alteration in or 
deviation from this state of tone may lay the foundation for 
the disease in question. The remote causes are divided into 
those which act primarily upon the body, and those which 
act also upon the body, but primarily upon the mind. 
Among the former are, excess in drinking, typhus, continued 
puerperal and intermittent fevers, hysterical affections, copious 
blood-letting, a long course of mercury, especially in an irri¬ 
table constitution, and frequent doses of opium. The latter 
description of causes comprises, the passions of the mind; 
sudden news, good or bad; enthusiasm in all popular com¬ 
motions, and its consequences, with many others. Whichever 
of these sets of causes produces the disease, whether they 
primarily act on the mind or body, bodily disease takes 
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place previous to any mental derangement. The symptoms 
of the high state and low state respectively are well described 
by Dr. Willis; hurry, confusion, and restlessness, charac¬ 
terize the former ; profound apathy and listlessness the latter 
variety. The increased vascular excitement of the vessels of 
the brain, so usual in the high state, is not considered a cause 
of the disease, but is itself occasioned by the altered tone of 
the nerves; and the altered structure of the brain and its 
appendages is the effect, not the cause of the disease. 

“ That those symptoms which are usually termed symptoms of a 
preternatural activity, or an increased action of the vessels of the 
brain, such as pain and sense of fulness in the head, flushed cheeks, 
suffused eyes, and dilated pupils, are mostly present in those cases 
where delirium or derangement occur, I readily admit; that upon 
an examination, after death, we find a turgescence of the blood¬ 
vessels, and much other deviation from the healthy state, I also 
admit; but that these, either separately Or conjunctively, are the 
causes of the delirium, I should deem improbable.^’—P. 82. “ Dis¬ 
section has certainly disclosed, that turgescence of the vessels of the 
brain, and thickening of its membranes, take place in this complaint; 
hence the effect has been confounded with the cause, and hence 
phrenitis and inflammation of the brain have become synonymous 
terms ; but would it not be very remarkable if the brain, the most 
delicate and essential organ in the body, exhibited no marks of dis¬ 
ease after the constitution had suffered such agitation and disturbance 
as I have heretofore described.” — P. 111. 

This opinion cannot but have a considerable influence in 
directing the practice in this disease, and we accordingly find 
that the author is led to highly disapprove of the depletory 
method commonly resorted to in this disorder, and he repro¬ 
bates the indiscriminate use of blood-letting, recommending, 
on the contrary, a cordial and tonic plan of treatment even 
when the delirium is considerable. Many quotations are 
adduced in support of this view of the disease, although it 
certainly does appear that depletion has at least an equal 
number of advocates; but perhaps we shall render only 
justice to the author by giving a case, wherein, under his 
own management, the method here recommended was in 
itself successful. 

■ “ The patient was a young lady, of a naturally irritable constitu¬ 
tion, who having been in a very nervous state for many months, was, 
from domestic occurrences, thrown into a most violent delirium ; on 
the sixth day from the attack of which she was placed under my 
care. With short intervals of cessation, she had been continually 
raving for four successive days and nights; labouring, at the same 
time, under such irritability, that four persons had been employed to 

watch and prevent her from getting out of her bed. While in this 
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state, and previously to her becoming my patient, leeches had been 
applied to her forehead and temples, cupping-glasses to the back ot 
her neck, and a blister to her head; purgatives also were given; 
barley water, with weak broth, had been the only sustenance allowed. 
Her state, as I found it, was this: she had ceased to rave, probably 
from exhaustion, having been wholly without sleep; she had become 
obstinately silent, but was still in perpetual motion ; her pulse was 
130; her whole skin very hot, and completely parched; her face 
flushed and bloated; her eyes suffused with blood, and wide open; 
yet she could discern nothing; she was also unconscious of her eva¬ 
cuations; her tongue was brown; her lips and teeth covered with 
sordes. In attempting to feed her with a spoon, she clenched her 
teeth; if we succeeded in putting any thing into her mouth, she 
spit it out after keeping it there a moment; so that it was im¬ 
possible to administer any medicine without using force. Had 
the lady died in this state, and dissection been desired, a tur- 
gescence of the vessels of the brain, water effused into its ventricles, 
or some other deviation from the healthy state, would probably have 
appeared. Her death might then have been attributed to one or 
more of these circumstances. Viewing this case differently, and, 
considering that she had been incessantly raving, till from exhaustion 
she could rave no longer; that she had not closed her eyes for five 
successive days and nights; that weak broth had been the only suste¬ 
nance allowed her, I inferred, that although there might be some dis¬ 
ease in the brain, either congestion of blood, or effusion of serum, the 
patient was necessarily nearly worn out, and her life in danger. 
Under this impression, therefore, I immediately ordered her two 
glasses of old port wine, and two hours afterwards three ounces of a 
decoction of bark with some of the tincture, as the only means of 
saving her life. In four hours from my first seeing her, she was in a 
sound sleep, but only for a short time. Upon her aw^aking, the same 
quantity of decoction of bark was again given, when she slept three 
hours together. O/i the following morning her life was compara¬ 
tively safe; although she was still unconscious where she was, and 
took no notice of persons in the room, she no longer clenched her 
teeth or spit; but when breakfast was ofiered to her, she put the cup 
naturally to her mouth; and after obtaining more sleep from a con¬ 
tinuance of the remedies, she was able to answer questions correctly ; 
in short, her irritability began to subside, and her sense of feeling to 
return, in some degree, from the moment they were first applied.”—- 
P. 116. 

As irritability forms a prominent feature in that state of 
derangement denominated the high state, medicines are to be 
administered to diminish this; and wine, bark, and musk, 
with henbane, hemlock, tartar emetic, and foxglove, are 
recommended for this purpose. Jf the irritability proceeds 
from weakness occasioned by blood-letting, puerperal fever, 
or typhus, bark will be found of the greatest service, after the 
bowels have been freely opened. Some caution is requisite 
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in administering these sedatives; opium is rejected by the 
author on account of its confining the bowels, and of its 
frequently producing watchfulness. Eraedcs are spoken 
highly of by the author, although their use has been forbidden 
by some Practitioners of no little eminence. 

Although mental derangement is considered by Dr. Willis 
as entirely a disease of the body, and his reliance for the cure 
of it placed chiefly in remedial means acting on the corporeal 
system, he does not disdain to conjoin what has been called 
moral management of the patient. Having restored the tone 
of the nerves in some measure, the next care is to divert the' 
patient’s mind, from time to time, when awake, from its 
usual association of ideas, and draw his attention to other 
points. The means of doing this will be various, and must 
be regulated with reference both to the state and circum¬ 
stances of the patient. When the state of derangement is 
violent, personal restraint becomes essentially necessary, and 
the strait waistcoat is recommended by the author as the 
most efl’ectual and most humane method of accomplishing 
this. Success in the cure of this malady depends very ma¬ 
terially upon the promptitude with which the remedies are 
applied. It w'as asserted by the late Dr. Willis, that in the 
species of this complaint denominated delirium and derange^ 
ment, cumfehre^ nine out of ten patients recovered, if brought 
under his care within three months after the attack of the 
disease. The present author, adopting also this prognosis, 
professes to employ the same plan of treatment; and it must 
be conceded to him that he has fairly promulgated his prin¬ 
ciples and practice. The treatment in the low species of 
derangement does not materially differ from that recom¬ 
mended in the former one; in this species we recognize the 
symptoms of melancholia and hypochondriasis ; the prognosis 
is more unfavourable, and the period required for a cure is 
generally longer than in the high state: one remarkable fact 
is mentioned by the author, that patients who fancy they are 
poisoned, or suffer internally, are less likely to recover than 
those who imagine themselves ruined in fortune or disgraced 
by crimes. 

When the bodily indisposition has been cured, and the 
symptoms of mental aberration still continue, the disease is 
said to assume the character of insanity or lunacy. It is fre¬ 
quently difficult to detect this state of mind, and the author 
gives some directions for the conduct of the Physician in his 
examination of a patient for the purpose of ascertaining this 
point; for these we must refer to the w'ork itself. Much 
praise is bestowed upon the different asylums appropriated to 
the reception of unhappy persons of this description, among 
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which the one formerly under the management of the author^s 
late uncle, and still continued on the same plan, is particu¬ 
larly distinguished.. 

We could not but notice the anxiety of the author to 
remove a common prejudice existing in the public mind, that 
Physicians particularly conversant with, and eminent in the 
cure of the disorders of the mind, are not to be intrusted with 
those that ordinarily and exclusivel}’^ happen to the body. 
He, on the contrary, contends, that independently of the 
occasional practice of the mental Physician in disorders 
exclusively of the body, his acquaintance, by means of his 
mental practice, with almost every variety of disorder to which 
the body is liable, renders him competent and able to pre¬ 
scribe to the complaints incident to both body and mind, be 
they of whatever kind or character they may. Surely when 
any set of Physicians monopolize to themselves a peculiar 
and lucrative branch of practice, they should be content to 
leave the rest of the field open to tlieir brethren in general. 
The very assumption of superior eminence in the treatment 
of any one disease, should be considered a kind of voluntary 
restriction to the practice of that variety of complaint. 

II. 
Select Dissertations on several Subjects of Medical Science. 

By Sir Gilbert Blane, Bart. F.R.SS. Lond. Edinb. 
Gbtting.; Member of the Imperial Academy of Sciences 
of St. Petersburgh ; and Physician to the King. Now first 
collected, with Alterations and Additions; together with 
several new and original Articles. 8vo. Pp. 397* Lon¬ 
don, 1823. 

This interesting volume was partially introduced to the 
notice of our readers, conjunctly with the abstract of the 
population returns, in the Number of the Repository for 
January. We now turn to it again, in order to take a view 
of the remaining original papers which it contains, and we do 
so with the greater pleasure, because we are aware that they 
will be received by the Profession with very general satis¬ 
faction, and that many will be also desirous of procuring, 
in a collected and improved form, those articles that were 
scattered through the transactions of societies, to which they 
may not always have ready access. 

The volume consists of twelve dissertations. Thej^rs^ is 
on the comparative health of the British navy, from the year 
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1779 to the year 1814, with proposals for its farther improve¬ 
ment T— The greater part of this essay appeared in the sixth 
volume of the Transactions of the Medical and Chirurgical 
Society. It discusses topics of great importance to the 
country. No one has contributed more than Sir Gilbert 
Blane to the introduction of those salutary measures into the 
naval service, which have given rise to its present improved 
condition ; it consequently becomes a matter of interest, not 
only to medical men generally, and to the medical officers of 
the navy in particular, but also to those who plan and direct 
the operations of this important branch of the public service 
of the country, to be furnished with an extended view of the 
successive improvements which have conduced to this very^ 
salutary influence, by the individual who has been so instru¬ 
mental in brinsjins: it about. 

Dissert. II. On the medical service oj the fleet in the West 
Indies in the year 178£.” — This article is original, and is a 
suitable supplement to the foregoing. It contains many 
interesting particulars, which we would recommend not only" 
to the attention of naval medical officers, but also to captains 
of the navy and admirals. After describing several parti¬ 
culars connected with Lord Rodney^s victory over Compte de 
Grasse in the West Indies, in 1782, Sir Gilbert offers the 
following remarks, which are physiologically correct: — 

“ It has been ascertained by long experience, that no refreshment 
but pure water ought to be allowed to the men during action ; and 
the expediency of it has been established by the immemorial usage 
and uniform practice of the British navy. It has been equally as¬ 
certained by experience, that in all violent and even protracted 
bodily exertions, nutritious food and stimulant liquors, taken either 
immediately before or during such trials of strength, do not sustain, 
but exhaust the animal powers. This is particularly applicable to 
men in the heat of action.” ...... “ Though cold water was the 
only refreshment allowed in time of actiou in the West Indies, it may 
be advisable in cold climates and seasons to add a very small portion 
of spirits, the very idea of which would give the men more confidence 
in their beverage.”. “On this subject it is an instructive 
remark, well ascertained by experience, that after excessive fatigue 
the strength is best and most safely recruited by a slender meal. I 
have known dangerous fevers brought on by full meals of animal 
food and fermented liquors in such circumstances.”— P. 82. 

Dissert. III. contains facts and observations respecting the 
Walcheren fever. The greater part of this article was pub¬ 
lished in the Medical and Chirurgical Transactions for 1812. 
Sir Gilbert was sent by government on a special mission 
to Walcheren, in the autumn of 1809, in order to ascertain 
the nature and causes of the sickness and mortality prevailing 
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ia the British army. This article contains the result of 
his observations on that occasion, and is important both in a 
medical and in a political point of view. The concluding 
part of it embraces some interesting facts respecting marsh 
miasmata. 

Dissert. IV. On the comparative prevalence and mortality 
of different diseases in London.—This article is chiefly taken 
from the fourth volume of the Medico-Chirurgical Transac¬ 
tions; but many new facts and interesting illustrations are 
added in this republication. The following paragraph is cal¬ 
culated to excite the speculations of those who are desirous of 
tracing the connexion of cause and effect: 

“ There are five circumstances belonging to the seasons of this 
climate which affect health. 1st, It is found that in a severe winter 
a much greater number of aged people die; also of those who labour 
under chronic affections of the lungs, palsy, and dropsy, and of young 
children. 2dly, There is a greater tendency to pulmonic inflamma¬ 
tion in the spring months, in proportion to the prevalence of the 
north-east wind, periodical at this season. 3dly, There is a greater 
tendency to cholera morbus in the end of summer and beginning of 
autumn, and this in proportion to the heat of the preceding summer. 
4thly, There is a greater tendency to bowel complaints in general 
during all the autumn months. 5thly, The strength of the wind has 
an influence on health. Wind is the great ventilator of nature, and 
its effects have, perhaps, not been sufficiently appreciated. It is 
mentioned in Maitland’s History of London, that for several weeks 
before the plague broke out in London, in l66'5, there w-as an unin¬ 
terrupted calm, so that there was not sufficient motion to turn a.vane. 
Baynard, a contemporary Physician, confirms this fact; and the like 
circumstance is mentioned by Diemerbroeck, in giving an account of 
the plague at Nimeguen. At the season in which the last plague 
visited Vienna, there had been no wind for three months. It is 
evident that calms must favour the concentration of human effluvia, 
particularly in a crowded and uncleanly population ; and by the 
concurring testimony of all authors, it was always among the poor 
and squalid that the plague made its first appearance, and amongst 
whom it was most prevalent and fatal.” — Pp. 130, 131. 

The concluding part of this paragraph assigns too much, 
in our opinion, to the accumulation of human effluvia, which 
takes place during a calm state of the atmosphere, and 
entirely overlooks an equal concentration of those insensible 
vapours, which are continually emanating from the soil, 
especially when acted on by a powerful sun and a high range 
of temperature, in conjunction with some peculiar state of 
terrestrial and atmospherical electricities, and which are pro- 

* We take this opportunity of adducing the following remarks on 
this subject, published by us about three years since, when noticing 



Sir G. Blane’s Select Dissertations. 483 

gressively accumulating on the surface whence they generated, 
when the motion of the atmosphere is not sufficient to diffuse 
them through it, either in an horizontal or vertical direction, 
in a ratio equal to the celerity with which they are disen- 
gaged. 

Dissert. V. Remarks on the comparative health and popu~ 
lation of England at different periods.’^ — This article, which 

is original, was fully analyzed in the Repository of 

January. 

Dissert. VI. “ I. On the effect of large doses of the car¬ 
bonates of potash in gravel, zvith remarks on their administra¬ 
tion, particularly on the advantage of combining them with 
opium and other narcotics; also, on the virtue of opium in the 
case of diabetes and intermittent fever, and as an alexipharmick. 

On the use of pure alkalies and lime zvater in disorders of the 
bladder, stomach, and skin.’'—The substance of this article was 
published in 1811, in the Transactions of a Society for the Im¬ 
provement of Medical and Chirurgical Knowledge, vols. ii. and 
iii.; but it appears to have received, in its republished form, 
some important additions. Sir G. argues, with great justice, 
in favour of the advantages which arise from the use of the 
vegetable alkali in calculous disorders, especially when it is 
combined with the vinum opii or hyosciamus. He also advo¬ 
cates the use of opium in ill-conditioned ulcers, chiefly on 
the ground of its subduing that morbid irritation which is the 
chief obstacle to the healing process. Sir Gilbert is disposed 
to prefer the potash to the soda, in calculous diseases, from 
the experience he has had of both remedies. He thinks that 

the cause of diseases which are frequently epidemic during a warm 
state of the atmosphere. 

If the origin of both diseases (endemic and epidemic fevers) be 
closely looked into, the former shall be found to be derived from the 
products of vegetable and animal decay floating in a warm and moist 
atmosphere; the latter to originate from these causes, in conjunction 
with the extrication, from an exposed surface, of the more subtile 
elements, necessary to the constitution of a rich soil, and from both 
orders of causes being connected with a peculiar state of the air, as 
regards its electrical condition, particularly favouring the production 
of these elements, as well as disposing the human system to their 
direct operation.—(See Account of the Climate of the West Coast of 

Africa.) 
“ May not the elements of a rich soil, and which nourish the 

vegetable creation, be volatilized when subjected to powerful solar 
influence; and, from forming new combinations, and being diffused in 
the air, or absorbed in the moisture existing in it, produce a noxious 
effect upon animal life; especially during respiration, when it is pre¬ 

sented to the blood undergoing the decarbonizing process?” 



484 Analytical Review. 

as soda enters so largely into the composition of the .bile, and 
is an element of the animal fluids, so it is more likely to be 
arrested in the course of the circulation, and diverted from 
the urinary organs. 

Dissert, VII. On infection,’^ — This is an original and 
interesting article. The author uses the words infection and 
contagion, as entirely synonymous, with a preference to the 
former. He defines infection to be “ a matter generated by 
disease, and which communicates the same disease to another 
animal he afterwards proceeds to view its distinctive cha¬ 
racters. From this view he draws the following inference: 

“ From all that has been said, it seems deducible that there is not 
a secretion nor exhalation of the human body which may not be so 
vitiated as to produce diseases communicable to others by contact or 
resniration, under various fortuitous circumstances of concentration 
and stagnation, application and action; so that there may be new 
maladies awaiting our species, which are still to develope themselves 
under the endless combination of the incidents of human life, through 
endless ages to come.” — P. 214. 

The next subject connected with infection which Sir 
Gilbert proceeds to consider, is that which relates to the 
means of altogether extinguishing it, or, at least, of preventing 
its^ diffusion. This topic has been so frequently before our 
readers, that we shall now refer them to Sir Gilbert’s judi¬ 
cious reflections respecting it. He concludes this paper with 
some remarks respecting the discrimination of disorders 
which are contagious from those which are not so. Upon 
this fertile field of discussion we cannot, at present, enter 
fully, and we will not incidentally. 

Dissert. VIII. On muscular motion; being the substance of 
the Croonian lecture. Read before the Royal Society, by the 
appointment of the President and Council, on the \Sth and ^lOth 
November., 1788.” — This article is well know'ii to physiolo¬ 
gists. We find several additions to this republication of it; 
these are not, however, so numerous or important as to 
require particular notice. 

Dissert, IX. “ On the yellow fever.— The greater part of 
this dissertation was published in the first edition of the 
author’s work on Medical Logic. He informs us, at this 
place, that the same subject is noticed, but slightly, in the 
second edition ; for he was then under the belief that the 
opinion of non-contagion had been nearly eradicated; but 
finding this not to be the case, he has deemed it his duty to 
repeat his efforts in asserting what he considers to be the 
cause of truth and humanity. We are disposed to think that 
the opinions in support of the essentially non-contagious 
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nature of yellow fever were never more ably advocated or 
more generally adopted than they are at present. Without 
entering into any analysis of this dissertation, which, indeed, 
we could not do without entering at the same time into dis¬ 
cussion, we may remark, that much misapprehension on the 
nature of fever generally, and of the yellow fever particularly, 
has arisen from the circumstance that fever has been viewed 
by writers on it, and classed by nosologists, as embracing a 
certain number of species, which species they have all consi¬ 
dered to be as distinct from each other as the objects which 
are usually classed by naturalists under one genus or order. 
Instead of taking this confined and artificial view of the sub¬ 
ject, fevers may be considered, with greater propriety, as 
changes induced in the vital actions of the animal economy 
by the reciprocal influence exerted between the different 
kingdoms of nature, and between the individual classes com¬ 
posing each of these divisions, and by the agency of the 
more subtile elements which are constituents of, or which 
pervade the whole. As, therefore, fever ought to be viewed 
strictly in the character of the effect of certain causes arising 
from temperature — from moisture — from the states of the 
atmosphere or its constituents—from the condition of the 
electric fluids — from impure gases and vapours generated 
by vegetable and animal decomposition under various cir¬ 
cumstances— from the volatile elements of the soil itself, 
extricated by the agency of electricity, a high temperature, 
the sun’s rays, or by those causes combined—^ and, lastly, 
from the exhalations and secretions from the bodies of those 
labouring under disease; and as experience has informed us 
that each of those causes may separately, and unconnected 
with any other, excepting the particular condition of the 
individual at the time of his exposure, produce a paroxysm of 
fever of greater or less severity and duration; so w^e may 
justly consider that the phenomena of fever, being the effects 
of these causes, will vary and be more or less severe as 
these causes are more or less complicated or intense. Indeed, 
as their complication and intensity may exist in every grade, 
from the lowest to the highest, without presenting any 
sensible shade of difference, or any specific point of dissimi¬ 
larity on which to rest a definition, which may be appli¬ 
cable to a particular combination of them only, so may the 
effects which they produce be as infinitely diversified, and 
may consequently evince every shade of difference from the 
slightest ephemeral fever to the most malignant epidemic, 
whose ravages have been recorded by ancient or modern 
writers. Hence, therefore, we may deduce the corollary, 
that as the causes of fever may be almost infinite in activity 
and in complication, so may their effects be equally diver- 
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sified, and rendered even more multiform by the tempera- 
mentj constitution, habits, and circumstances of those affected. 

If this inference be correct,—and we think that extended 
views of the nature of essential fever will fully confirm it, ^— 
we may farther contend, that no fever or epidemic, whether 
infectious or otherwise, among the many observed by the 
most experienced, or known to the most learned, if we except 
the exanthematous fevers, has continued to present the same 
unvarying features, and that all are as mutable as we can 
suppose effects to be which result from causes so diversified 
and complicated, and circumstances of the affected so varied, 
as those to which we have alluded. It may, therefore, be 
asked, since all the phenomena constituting fevers are so 
changeable, where shall we find characters that do not alter, 
and others that are strictly applicable, as determining the 
identity or dissimilarity of certain fevers or epidemics, that 
may not be applied with equal propriety to others? Indeed, 
it may be inferred that diseases of this kind, whether occur¬ 
ring in temperate or in intertropical climates, present the 
same or different phenomena, according as the nature, num¬ 
ber, intensity, and complication of their causes are similar or 
dissimilar in both ; and that the disease called yellow fever, 
as it appears in different regions and climates of the globe, 
either as an endemic or epidemic, is entirely indebted to such 
causes for its points of resemblance or difference, and not to 
any particular morbid poison from which it springs. 

But to illustrate this subject more fully in reference to 
yellow fever : we can easily suppose a violent epidemic to be 
the result of the combined causes, heat, moisture, and ter¬ 
restrial exhalations. When, however, these produce their 
effects, under circumstances favourable to their action on the 
animal economy, and an additional cause is brought into 
operation, namely, a morbid effluvia from individuals in 
disease, especially if such effluvia be concentrated, an effect 
is produced upon the constitution commensurate with the 
aggregate causes : but are we to conclude that, because the 
animal exhalation is added to the other causes previously 
existing, it was solely and essentially productive of fever? 
We cannot deny that it will occasion fever, when concen¬ 
trated, or when other circumstances are favourable to its 
operation; but in such cases it is merely one contingent 
of, and superadded to, the causes which first produced the 
disease; for until fever was actually and full}' formed, no 
febrile emanation or effluvia could be the result of it. As, 
however, the primary causes just instanced will subside 
sooner or later, the exhalation proceeding from those labour¬ 
ing under their effects will afterwards be insufficient of itself 
to produce fever, and consequently the ravages of the disease 
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will cease soon after the subsidence of those causes, of which 
it was the effect. Now this is exactly the succession of 
phenomena, and the evident relation in which they stand to 
each other, in that fever called epidemic yellow fever, espe¬ 
cially as it is witnessed in temperate climates. But to revert 
for a moment to the subject of a morbid exhalation : it may 
be granted, without conceding a single point to the con- 
tagionists, that the concentrated effluvia may be productive 
of fever in those who, having been exposed to the previously 
existing causes, might, perhaps, have escaped their effects ; 
but this by no means proves that the effluvia is essentially 
productive of the fever; it merely shows that those consti¬ 
tutions, which, for various reasons, might withstand the 
noxious influence of the other causes, although impressed by 
them to a certain extent, have their energies lowered by the 
morbid effluvia in such a manner, as to bring the constitu¬ 
tion into that state which favours the operation of those 
causes with which it was previously imbued, and which, 
otherwise, might be insufficient of themselves to produce 
actual disease in the system; in like manner as an individual, 
if he be not subjected to any subsequent depressing influence, 
may be uninfluenced by those causes, in that grade of intensity 
in which they exist. But, not only may the exhalation pro- 

, ceeding from the diseased act in this manner; it may both 
dispose the system to be influenced by the actual causes of 
fever, and may, also, affect it conjointly with those causes. 

At the same time that we thus endeavour to appreciate the 
influence of the morbid effluvia emanating under such circum¬ 
stances of disease, as those which characterize yellow fever, and 
to state our belief that no infectious principle is thereby gene¬ 
rated which could affect those who have not been exposed to 
the real causes of this fever, either when conveyed as fomites, 
or when applied by immediate or mediate contact in the 
apartment of the affected, still we will not deny the genera¬ 
tion of infectious forms of fever under circumstances favour¬ 
ing the development of the principle which produces them, 
especially in temperate climates. Crowded prisons, camps, 
ships, besieged towns and garrisons, &c. furnish proofs of this 
form of fever; but as infection becomes manifested as a 
cause of fever, so the fever changes its type, and is no longer 
the same disease ; thus furnishing an example of the relation 
which effects have to their causes, and elucidating the prin¬ 
ciple which we laid down at the commencement of these 

remarks. 
It may be assumed, in illustration of this position, that a 

number of persons are exposed to certain causes not con¬ 
nected with infection, which produce in them continued 
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fever; that they are confined under circumstances calculated 
to generate a morbid poison productive of infectious fever; 
and that the principle thus generated causes fever in others, 
which perpetuates its kmd until circumstances present them¬ 
selves that diminish or destroy the noxious cause. But the 
febrile action, which is the consequence of the former set of 
causes, is no longer of the same kind as that which proceeds 
from the infection thus developed, but changes its character 
according as the former or latter is the sole, or the pre¬ 
dominating cause of its production, or as both are more or 
less equally intense in their joint operation. Indeed, it even 
appears probable that an infectious principle, productive of 
fever, is sometimes generated, under certain circumstances, 
such as famine, putrid exhalations, and confined and extremely 
crowded situations, &c. independently of previous disease of 
any positive or defined form. But to return to the work 
now before us: — 

Sir G. Blane argues most strenuously, and certainly more 
ably than any of his predecessors or contemporaries, in favour 
of the opinion which ascribes the production and diffusion of 
yellow fever to a contagious principle; but, as far as this 
disea'se is concerned, we can find no proof adduced, either by 
him or by any other writer, which is by any means calculated 
to invalidate the opinion we have just given on the subject. 
Sir Gilbert concludes this article with some notes on Dr. 
Bancroft’s Essay on Yellow Fever, and with a few important 
remarks on the propriety of discrimination in the employ¬ 
ment of venesection in many cases of this disease. Tltat 
Practitioner, it must be evident, will be most successful in 
the treatment of this and of other disorders, who, unfettered 
by authority and preconceived opinions, proceeds upon an 
intimate knowledge of the operations and laws of the animal 
economy, and upon careful clinical analysis of morbid 
phenomena. This is the true source of a felicitous tact in 
practice; and from such source he will endeavour to adapt 
and to proportion his means to the ends intended to be 
fulfilled, and will ever be ready to assist or to control the 
operations of nature. 

Dissert. X, “ A statement of facts, tending to establish an 
estimate of the true value and present state of vaccination^^ — 
This interesting article has been so extensively circulated, 
and is so generally and well known amongst the Profession, 
that it is unnecessary to occupy our confined limits with a 
review of it: the want of room, also, allows us only to name 
the concluding dissertations of the volume: these are — 
XI. “ Narrative of a hurricane, with some reflections on the 
effect of commotion in the atmosphere and in the ocean on the 
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economy of naturey and on life and health F and, XII. On 
the effect of mechanical compression of the head, as a preventive 
and cure in certain cases of hydrocephalus.’^ 

We have perused the dissertations contained in this volume 
with so much satisfaction, that we would receive with 
pleasure a similar collection from the same quarter. 

III. 
Remarks on the Yelloio Fever of the South and East Coasts of 

Spain; comprehending Ohservatioris made on the Spot, by 
actual Survey of Localities, and rigorous Examination of 
Fact at original Sources of' Information. By Thomas 
O’Halloran, M.D. Member of the Medical Academies 
of Madrid and Barcelona. London, 1823. 8vo. pp. 208. 

In a former Number of this Journal, in a review of the 
indefatigable and intelligent veteran Jackson’s “ Remails on 
the Epidemic Yellow Fever,” &c. of Spain, we expressed our 
sentiments so fully upon that disease, that but little is left 
for us to say upon the subject at present. In that article 
we stated, that the truly eminent individual whose treatise we 
were analyzing had adduced a conclusive statement against 
the idea of imported contagion in the epidemic of the year 
1820 at Cadiz — the attainment of a knowledge of which 
epidemic was the object of that philanthropist’s leaving this 
country, in order to study it at the seat of the disease. 

Dr. O’Halloran’s treatise, now before us, confirms that 
opinion as regards a similar epidemic which prevailed in 
Barcelona and some other parts of Spain, in the autumn, of 
1821, by a body of evidence as satisfactory regarding the 
non-contagion of the fever of his observations, as those 
brought forward by Dr. Jackson regarding the epidemic 
which he witnessed.^ Dr. O’Halloran does not arrive at his 
conclusions until after unwearied assiduity, and careful exa¬ 
mination of facts at the fountain head : for this purpose, he 
traversed ,the Spanish coast of the Mediterranean, in order 

to ascertain, by positive evidence, all the circumstances 
attendino; the origin of the disease in the different towns in 
which it appeared in the year 1821 ; and to collect, with 
scrupulous fidelity, such facts and cases from authenticated 
sources, as might tend definitively to determine what has 

hitherto been involved in doubt.” 

* Dr. O’Balloran accompanied Dr. Jackson to Cadiz, in 1820, and 
concurred with him in the opinions which he formed of the epidemic of 
that year.— See Review of Dr. O’Halloran’s Account of the Andalusian 
Fever, in the Repository, Vol. XVI. p. 471. 

VOL. XIX.—NO, 114. 3 n 
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Dr. O^Halloran enters at considerable detail into the 
medical topography of Barcelona, Tortosa, Malaga, Puerto 
de Santa Maria, Xeres de la Frontera, Lebrixa, San Lucar 
de Baromeda, with an account of the origin of the disease at 
these different places and at Cadiz, in the year 1821 ; and a 
chapter is specifically set apart for general observations on 
contagion.’’ H is conclusions are so well summed up in the 
portion of the work dedicated to general remarks,” that we 
shall allow him to speak for himself, our limits not permitting 
us to adduce the important body of evidence from which he 
has logically drawn his inferences. 

“ From an impartial consideration of all the circum'stances attend¬ 
ing the epidemics of Spain in the year 1821, the conclusion is, 1 
think, fairly deducible, that the disease was not, and is not occasioned 
by imported contagion, and that its origin cannot be attributed to the 
germ of a former epidemic, resuming original activity from the opera¬ 
tion of a peculiar state of the atmosphere, without which it would 
remain dormant perhaps for ever. 

“ Fortunately for Spain, there now exists a great diversity of 
opinion amongst the Physicians and the enlightened part of the 
people relative to the cause of the yellow fever. This diversity of 
opinion (which owes its origin to the arrival of Dr. Jackson in 
Xeres) will continue to prevail for some time. The dismission of 
prejudice is not the \vork of a day. Would the Spaniards permit 
themselves to draw conclusions from an accurate knowledge of the 
general laws of the epidemics of the Mediterranean coast of Spain, 
and from the nature, construction, and situation of the towns which 
have been severely afflicted b}'^ them, at various times since the year 
1800, the conclusion, I think, would be irresistible; viz. that warm 
south-east breezes, unusual* drought, excessive heat, want of ventila¬ 
tion in the houses, exhalations from swamps, lakes, &c. and, above 
all, the malignant effluvia which arise from the decayed remains of 
putrid animal and vegetable matters, with which the majority of the 

* “ Nothing can produce a more deleterious effect on the constitu¬ 
tion than the sirocco wand : its effects are sensibly felt by persons of 
all habits of body; and when it continues to blow for a length of 
time, it is generally succeeded by epidemics, in those towns and cities 
wherein the destructive emanations from filth, swamps, rivers, and 
lakes, are present to contribute their aid. The languor, which is 
occasioned by the enfeebling impression of the Levant or sirocco 
wind, can scarcely be imagined by those who have not felt its influ¬ 
ence; it is so enervating at times as to produce faintness, even jn 
persons of strong constitutions. When the breeze is strong, its effects 
are not sensibly perceived; but when it is gentle, particularly in the 
night time, it seldom fails to predispose to disease, by rendering the 
constitution susceptible of other morbid materials, which,, without 
so powerful an auxiliary, might, in all probability, remain perfectly 
innoxious.” 
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seaport towns of Spain abound, and which in calm and sultry 
weather, particularly in hot and oppressive nights, render the air 
impure, and offensive to the sense of smell, — are the causes which 
essentially influence or increase the activity of what may be called 
the seminium of epidemic yellow fever. It is evident that yellow 
fever does not arise from the injurious impression of local impurities; 
for, if it did, the towns of Andalusia would have been depopulated 
long since. But, although effluvia from local filth are not, in them¬ 
selves, sufficient to generate an epidemic disease, the combination of 
these effluvia with morbid conditions of the elements will, most pro¬ 
bably, be sufficient to bring it forth in extraordinary force. But 
where the local causes do not exist, although the elemental principle 
may be in existence, the effect is different. In sickly seasons, when 
epidemic influences prevail, the majority of the seaport towns and 
cities, whose situations are low and impure, and the form of dwellings 
bad, are more or less affected by epidemics of the yellow fever 
character: while, in the well-situated towns, where the local causes 
do not exist to a high degree, the ordinary diseases are increased in 
violence and number, and cases of yellow fever occur contingently, 
presumptively from the effects of heat; but epidemics of a minor 
grade, generally eruptive, such as measles, scarlatina, &c. are often 

•conspicuous, and indicate, by their course and termination, that there 
exists something of general epidemic influence in the case. It was 
thus observed, that in the autumn of 1821, when the yellow fever 
raged in the cities of Barcelona, Tortosa, &c. &c. the towns in the 
vicinity suffered from eruptive maladies, catarrhs, &c.; and that 
the ordinary diseases, viz. intermittents, .remittents, and continued 
fevers, became unusually malignant, and so general in some parts, 
particularly in llosas and its vicinity, that the intermittent fever 
might have been said to be epidemic. In Andalusia, when the dif¬ 
ferent towns of Malaga, Cadiz, Puerto de Santa Maria, Xerez, 
Lebrixa, Seville, and San Lucar de Baromeda, were affected with 
yellow fever, in different degrees, the measles, scarlatina, &c. &c. 
raged, it may he said, epidemically, in Gibraltar, San , Roque, 
Algeciras, Chiclana, Rota, Medina Sidonia, Chipione, Tribujena, 
Conil, Vejer, Arcos, Ronda, Puerto Real, &c. 

“ In confirmation of what has been observed, relative to filth 
having a considerable share in the production and aggravation of the 
yellow fever, it may be necessary to state, that in the year 1821, all 
the towns and cities which suffered from the yellow fever, were, with 
the exception of Cadiz, filthy in the extreme, disgustingly so, and 
very objectionable on the score of ventilation, situation, and form of 
construction ; while the different towns of Arens, Matero, Badalona^ 
Tarragona, Vinaros, Benicarla, Valencia, Aliama, Velez, Malaga, 
Marabella, Estepona, Vejer, Conil, Puerto Real, Rota, Chipiona, 
Arcos, and Medina Sidonia, all of which are in the vicinity of the 
sea, and which, it may be presumed, from their relative situations, 
communicated freely with the theatres of disease, were not affected by 
the malady. They seldom, indeed, suffered in other years; because, 
independently of their localities being better chosen for health, they 
are comparatively clean.’’—P. 184. 
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Dr. O’Halioran concludes his volume with the history of 
eleven cases of dissections. In some of these the eye was 
found to present marks of previous inflammatory action; and 
in others, abscesses w'ere discovered in the kidneys, and, as he 
conceives, it is a most important point, as connected with the 
treatment, to ascertain whether or not the suppression of urine 
arises from inflammation, and its consequences. Our author 
calls the particular attention of anatomists to this most ‘‘ im¬ 
portant subject.” The remainder of the appearances observed 
on the dissection of those who have died of yellow fever, as 
well as the various other phenomena attending the disease, 
have been so fully exposed in a previous article to which we 
have had occasion to refer, that we consider it supererogatory 
to enter into them at present. We cannot sufi'er ourselves 
to conclude, however, without expressing our opinion that 
Dr. O’Halloran’s work will be found to contain much in¬ 
formation interesting to the reader. 

IV. 

A Practical Treatise on the Symptoms, Causes, Discrimination, 
and Treatment of some of the most important Complaints that 
affect the Secretion and Excretion of the Urine, 2^c. Exhibit¬ 
ing a comprehensive Viezo of the various Diseases of the Kid¬ 
neys, Bladder, Prostate Gland, and Urethra, Illustrated by 
numerous Cases and Engravings. By John Hows hip, 

Member of the Royal College of Surgeons of London ; 
Societe Medicale d’Emulation of Paris, &c., &c. 8vo., 
pp. 438. London, 1823. 

The diseases of the urinary organs have so lately and so 
frequently engaged our attention,^ that it will be unnecessary 
for us to enter very fully into an analysis of the work now be¬ 
fore us. We shall, therefore, content ourselves with discuss¬ 
ing whatever topics it may present, which have not come 
under our consideration in the reviews to which we have 
alluded. 

The First Part of Mr. Howsliip^s work treats on the Dis¬ 
eases that affect the Secretion of Urine’’ Chapter I. of this 
part is on Suppression of Urine.” The diagnosis of this 
state of function is distinctly described. After noticing, in 
a cursory manner, the pathological states of suppression, 
namely, suspension of the action of the kidneys, and obstruc- 

* See the reviews of Mr. Wilson’s work on the Urinary and Geni¬ 
tal Organs, vol. xvii. p. 48; of M. Du Camp on Retention of Urine, 
vol. xviii. p. 257 ; and of Mr. Bingham on Diseases of the Bladder, 
vol. xix. p. 140. 
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tion in the ureters; and after stating this complaint to be 
either incomplete or complete, as one or both kidneys are 
affected, some of the more remarkable phenomena and in¬ 
stances of the disease are alluded to. The author now enters 
on the particular consideration of the varieties of suppression 
of urine, and the first that he notices—Sect. 1, is suppression 

from congestion in the blood-vessels of the kidneys,^’ He con¬ 
siders external injury of the loins to be its most frequent 
cause; and the first consequence of injury of the kidneys to 
be the voiding of blood with the urine. 

In the treatment of this form of complaint, bleeding, 
either general or local, will be commonly required, unless 
the pulse and strength are deficient.” Should, however, the 
propriety of general blood-letting be at all doubtful, the 
complaint may, perhaps, be relieved by tlie application of 
leeches, or cupping-glasses.” The bowels will require atten¬ 
tion in every case. -The author considers that active purga¬ 
tives do not the harm, in this variety of the disorder, which has 
been attributed to them by some writers. ‘‘ I have been,” he 
informs us, more than once called to attacks of this descrip¬ 
tion, in vyhich the low state of the pulse,,and still lower con¬ 
dition of the physical powers, required, from the first, every 
attention to the improvement of the digestive organs, aided 
by nutritious diet, with a view to restore a broken constitu¬ 
tion ; and this partially accomplished, the appearance of blood 
in the urine has ceased, while the quantity of the natural 
secretion has increased,” until it has returned to its healthy 
state, both as to quality and quantity. A case is detailed 
illustrating the pathology and treatment of this form of sup¬ 
pression, which, in this instance, arose from injury of the 
loins; local bleeding, the warm bath, aperients and blisters, 
were employed successfully. The propriety of prescribing 
blisters is discussed under the next head:— 

Sect. II. “ Suppression, from inflammation of the kidneys.^'— 
Th e causes of inflammation of the kidneys are first noticed by 
the author; these it is unnecessary for us to enumerate. He 
very properly adduces gouty action as a frequent cause of 
partial suppression; and alludes to a case of complete sup¬ 
pression from gout, which terminated happily under Mr. 
Heaviside’s care ; and was the only instance of recovery from 
this state he had ever seen. 

“ A general officer, walking home in a cold night, with gout in his 
foot, the complaint left his toe, and the next day, Thursday, with 
great pain in the loins, he made little water, on Friday less, and on 
Saturday none. On Sunday, with Sir Francis Milman, Mr. Heavi¬ 
side visited him; he felt the abdomen, but found no tumour; re¬ 
quested to draw off the urine; he passed a catheter, and found, as he 
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expected, the bladder empty. Terebinthinate remedies were directed^ 
and, on taking the third dose, the patient felt desire, and passed nearly 
a pint of water 

After noticing the opinions of Lieutaud and Desault on the 
pathology of this species of suppression, Mr. Howship consi¬ 
ders its treatment: this consists of bleeding, generally or 
locally, warm bath, mild purgatives, emollient clysters, and 
a free use of mild demulcent liquids. “The application of 
blistl^rs,” he observes, “ excellent in most local inflammations, 
are said, in the present case, to be hazardous, from the possi- 
bilit}^ of absorption ; I have, however, frequently directed 
them, and almost invariably with advantage.” He very pro¬ 
perly recommends cupping on the loins, and opiates, as form¬ 
ing a most requisite part of the treatment. 

Sect. III. “ Suppression from calculi in the kidneys,'^—Mr. 
Howship considers that as calculi ‘‘ produce their other ill 
effects through the medium of irritation, they operate on a 
similar principle in inducing suppression of urine.^’ Here, 
however, irritation will be productive of “ high vascularity of 
the membrane lining the cavities of the kidney, ulceration of 
it's internal surface, or some farther injury.” Mr. H, next 
adverts to the consequences of suppression of this secretion, 
namely, coma from serous effusion, and occasionally ascites, 
hydrothorax, &c. He supposes the reason of serous effusion 
taking place alone to arise from the state of constitution, ne¬ 
cessarily connected with calculous complaints, being more 
prone to serous than to sanguineous effusion. 

In the treatment of this kind of suppression, “ when the 
attack has been preceded or attended by much pain in the 
loins, and those sympathetic affections denoting increased 
action, the depleting system must be adopted, with such qua¬ 
lification as the symptoms may suggest. These may be suc¬ 
ceeded by either the milder diuretics, antispasmodics, or 
opiates. When very little, or, perhaps, no local pain is 
experienced in or about the loins, there may be no objec¬ 
tion to trying the more powerful terebinthinate remedies, 
taking care, at the same time, to watch their effect atten¬ 
tively.”—P, 16. 

After detailing some cases illustrative of the foregoing 
section, Mr. Howship proceeds to treat of “ abscess and other 
diseases of the kidneys^’ (Sect. IV.) The topics embraced 
under this head were so fully noticed by us in the review, in 
our 97th Number, of Mr. Wilson’s work, and in subsequent 
Numbers of this Journal, that we shall make no farther allu¬ 
sion to them, than to state that they are viewed by Mr. H.-' in 
a full and satisfactory manner, and the cases which are ad¬ 
duced elucidate both the pathology and treatment. 
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Chap. II. On the morbid appearances of the urine.^^— 
Sect. 1. On the appearance of blood in the urine'^—Blood 
passed by the urethra, may be derived either from the kidneys, 
the ureters, the bladder, or the urethra.’’ Where bleeding 
proceeds from the kidneys, it generally arises from renal cal¬ 
culi, but it may take place from a relaxation of the capiHary 
vessels, similar to what takes place in scurvy, which state of 
the vessels may be independent of, as well as dependent on, 
a scorbutic diathesis; it may also proceed from a fungous 
tumour growing from the internal surface of the pelvis of the 
kidney. A discharge of blood perhaps never takes place 
from the ureters, unless, from the previous irritation of calculi, 
they have become highly vascular, and then suffered injury; 
in a healthy state, their supply of blood is not such as to fur¬ 
nish the means of notable haemorrhage; but where the patient 
labours under cancerous or fungous disease of the bladder 
(cases 35 and 36), or where an enlarged or varicose state of 
the vessels about the neck of the bladder exists, bleeding 
may at any time arise.”—P. 5*2. After noticing the symptoms 
by which we are to infer the seat of haemorrhage, and the 
appearances which the blood in the urine exhibits according 
to the situation in which it was poured out, Mr. Howship 
confirms the observation of Desault, that blood extravasated 
in the urethra w'ill occasionally flow backward into the blad¬ 
der, and will then induce another set of symptoms, and thus 
be very apt to mislead the judgment. 

When any quantity^ of blood has flowed into the bladder, 
unless voided immediately, it forms a coaguliim, and the 
efforts at expulsion will then fail. In this stale of things, the 
retention of urine is not the least common, nor the least se¬ 
rious consequence.” The author alludes to several excellent 
cases of this description, and afterwards remarks, that ‘‘ the 
serious importance of haemorrhage from the urinary organs is 
rarely derived from the quantity of blood; it generally con¬ 
sists in its forming an indication of the existence of some 
particular disease, which is in itself of a serious nature.” The 
existence of a coagulum in the bladder may be suspected, 
‘‘ when the appearance of recent blood in the urine quickly 
subsides, giving place to a heavy chocolate-coloured sediment, 
while the irritation, and frequent desire to void urine, con¬ 
tinues.” Mr. Howship considers that the presence of a 
large coagulum seems occasionally to operate, by exciting a 
peculiar irritation, inducing suspension of the secretion of 
urine, and thus destroying the patient.” 

The treatment of bloody urine must always depend upon 
the nature of the morbid affection of the kidneys, ureter, 
bladder, or urethra, from which it proceeds. The curative 
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means, therefore, best calculated to remove or relieve such 
affection, ought to be employeid. For the purpose of dis¬ 
solving a coagulum when formed in the bladder, and enabling 
it to flow off with the urine, Mr. H. recommends the bladder 
to be injected with warm water that is slightly alkaline, in the 
manner advised by Desault. After having examined the 
bladder above the pubes, and by the rectum, Mr. H. also re¬ 
commends to pass a small-sized catheter into the bladder, and 
endeavour to break down the coagulum. He concludes this 
section with some remarks on the danger of small coagula be¬ 
coming nuclei of calculi, and on the coloured appearance of 
urine from the use of certain vegetable substances. Three 
instructive cases are appended to this section. 

Sect. II. “ On the appearance of pus in the urine.^’—Mr. 
Howship commences this section by expressing his scepticism 
of the justness of the observation of Desault, that pus is 
sometimes removed from an abscess, and afterwards dis¬ 
charged with the urine. Tlie opportunities of examining 
urine in which the matter deposited is, properly speaking, 
purulent, are generally in cases where the fact is already ren¬ 
dered clear by the other symptoms; and, consequently, the 
determining the nature of the deposit becomes unnecessary.’’ 
Mr. H, offers some remarks on the manner of ascertaining the 
presence of pus in the urine, and afterw^ards concludes this 
section with observing that the treatment of this derangement 
must be influenced, in every case, by the seat and tendency 
of the complaint of which it forms an indication. 

Sect. III. On the appearance of alhuniinous matter in the 
urine.”—Mr. Howsliip has brought forward nothing beyond 
what has been previously adduced by Dr. Front,^ Mr. Wil¬ 
son, and others, on this subject. He has, however, been 
minute in his description of the appearance of the albuminous 
deposit from the action of different chemical agents. The 
treatmeyit of a symptomatic disorder like the present, which 
supervenes to various and opposite states of disease, cannot 
be laid down with precision ; the Practitioner must combat it 
by means that are appropriate to the pathological phenomena 
with w'hich it may be connected. Mr. H. experienced great 
service in one case, from the use of the recent citric acid, 
w'herein other remedies were useless. For farther observa¬ 
tions on this variety of complaint, we must refer our readers to 
the work before us, and to the reviews of Dr. Front’s and 
Mr. Wilson’s works, in our fifteenth and seventeenth volumes. 
This section is illustrated by two good cases. 

* See the review of Dr. Prout’s work, in Yol. XV. of the Reposi¬ 

tory, p. 398. 
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Sect. IV. On the appearance of gravel in the urine f and 
Chapter III. On urinary calculif including the ** sections 
on calculi in the kidneys, on calculi in the ureters, and on calculi 
in the bladderf are discussed by Mr. Howship in a satisfac¬ 
tory manner, upon the whole, as far as his remarks go; but as 
these topics have been so fully considered in the reviews just 
alluded to, it is unnecessary to occupy our limits with an 
analysis of Mr. H.^s observations respecting them. We 
will, however, extract the follow ing result of his experience of 
the effects of alkalies on the bladder, taken from the section 
on calculus in that viscus:— 

“ 226. The influence these remedies are capable of exerting in these 
cases, extends, I believe, far beyond the mere prevention of excess of 
uric acid in the urine. There is sufficient evidence that they possess 
a decided power in lessening irritability^ of bladder, and of allaying 
its excitement, even where it has proceeded to the extent of inflam¬ 
mation. 

“ 227* Examinations after death, where a calculus that had long 
tormented the patient has become harmless, either spontaneously or 
from using alkaline medicines, have shown that the stone has becorhe 
harmless by the bladder forming a pouch, into which the cause of 
irritation has been received (202). The state of the bladder also, 
where alkalies have been exhibited, is entirely changed, for instead of 
being found, as dissection teaches every irritable bladder must be, con¬ 
tracted, thickened, and highly vascular, it frequently appears larger 
than common, relaxed, soft, and pulpy, and sometimes even gan¬ 
grenous internally; not that gangrene supervening upon excessive 
action, but a chronic change derived from extreme debility in the vital 
powers of the part, and totally unconnected with any appearances of 
preceding excitemciit, effused lymph, or ulceration of the inner mem¬ 
brane. 'i’he result of Mr. Vfatson’s experience upon this point was, 
that a person long afflicted with stone, if he has taken solvents for any 
continuance, generally has a very tender, relaxed, and weakened blad¬ 
der; which should be considered, and every examination with metal¬ 
lic instruments be conducted in the most gentle and careful manner.’^ 

We were not a little surprised to find, in a work professing 
to convey a full account of the nature and cure of the diseases 
of the urinary organs, and at the place where the author is 
endeavouring to give a full description of the modes of treat¬ 
ment, and of operating in calculous disorders, no farther men¬ 
tion made of the method of extracting calculi, not only from 
female but also from the male, lately introduced into practice 
by Sir Astley Cooper, than the following: — 

“ 2h4. Should the symptoms of stone in the female require the 
extraction of a calculus from the bladder, the first point of regard 
will be to allay irritation, if present; after which, the urethra may he 
relaxed by one of those instruments ingeniously contrived by Mr. Weiss, 
of the Strand, for this purpose; and when the operator has thus been 
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enabled to determine the figure and magnitude of the calculus, by 
examining it with his finger, he will more readily decide whether a 
partial division of the neck of the bladder, or further dilatation only, 
w'ill be expedient for finishing the operation/' 

This is excellent, and is altogether a fine piece of cha¬ 
racter, viewing it as a connoisseur would a picture. The 
author has, perhaps, not seen the eleventh and twelfth 
volumes of the Transaction's of the Medical and Chirurgical 
Society, althaugh he is a member, and quotes both these 
volumes in the next and succeeding pages. 

Sect. 5th. On irritable bladderJ' — This subject w'as so 
lately fully considered in the review of Mr. Bingham’s work 
on the Diseases of the Bladder, ^ that we cannot now revert 
to it. Eleven very long cases are appended to this section^ 
which illustrate the relations of this variety of the complaint, 
as well as the views of the author. 

Part II. On the diseases that regard the excretion of the 
urineJ^ Chap. I. On incontinence of'urine.Howship 
recommends for the incontinence that occurs in young 
subjects, and where it is induced in adults by excessive 
debaucher}", or by a slight paralytic affection, the tinct. 
lyttae internally, and the application of a blister to the loins, 
‘‘ or, if that fail, to the perineum, the blister being for some 
time kept open, and dressed occasionally with the unguent, 
lyttae. The object is to keep up a degree of irritation at the 
neck of the bladder during a certain period, by wEich the 
parts are roused into action.”— P. 205. 

Chap. II. ‘‘ On retention of urine.Sect. 1st. On reten^ 
tion of urine in the ureters.^^—Mr. H. refers to several inter¬ 
esting cases recorded by authors, and one that came under his 
ow'n observation, where this state of disease was observed. 
He j ustly observes, that opinions respecting its real nature 
‘‘ can, however, rarely go beyond conjecture ; neither would 
it often lead to advantage, were it otherwise, for medicine 
frequently can perform but little, and surgery still less, in 
relieving the symptoms.” 

“ Ofi retention of urine in the bladder— The author refers 
retention in this viscus to three general heads : “ First, those 
affections in which the coats of the bladder are deprived of 
their contractile force, from age, excess, the abuse of 
diuretics, affection of brain or spinal marrow, over-distention, 
inflammation or spasm of bladder, &c. Second, affections 
from causes within the cavity of the bladder, fungous tumour, 
coagulum of blood, extremely tenacious mucous or albumi¬ 
nous matter, effused from its inner membrane, &c. Third, 
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affections, the consequence of displacement either of the 
bladder or other viscera, producing pressure on the urethra 
or tumours, which, in their development, produce the same 
effect. Rupture of the bladder from external violence, an 
accident unconnected with external wound, but attended with 
some of the appearances of retention, will be lastly noticed.” 

Sect, Q.d, ‘‘ On retention, from age.” — This kind of reten¬ 
tion is rarely complete; “it generally admits of the urine 
being voided in the same quantity as secreted, and is, there¬ 
fore, seldom productive of serious consequences.” It passes 
on without regard, being considered as an infirmity natural 
to age ; while the urine, too long detained in the bladder, 
becomes putrid, and eventually reduces the inner coat of the 
bladder to nearly the same state. The indications in this 
case are to evacuate the urine, and to restore the tone of the 
bladder; both purposes being sometimes answered by the 
regular use of the catheter. In the early stages of this com¬ 
plaint, the sudden application of cold to the surface of the 
body is frequently effectual in enabling the patient to void 
his urine.” Mr. H. goes on to observe, that, at this period, it 
is important to attend to the first inclination that occurs to 
pass water, as every hour of delay tends still farther to 
disable the bladder from assisting itself. 

“ 369* Diuretics and balsamics, cold bathing, stimulating appli¬ 
cations, and even astringent injections into the bladder, have all been 
recommended and used, without benefit. The only dependence is on 
the catheter ; where this fails, no other means succeed.” 

Sect, 3d. “ On retention from paralytic affection.” — This 
variety of retention may arise from the debility of advanced 
age, and at any period of life, “ from the operation of acci¬ 
dental causes, diminishing or destroying the nervous energy, 
by which the muscular coat of the bladder is enabled to 
contract.” It frequently occurs as a consequence of injury to 
the spine. Violent twists of any part of the spinal column, 
producing effusion of blood on the theca vertebralis, or effu¬ 
sion of purulent matter within the theca, are occasional 
causes of this complaint? Mr. H. refers to two cases of the 
latter occurrence. Retention frequently arises from over¬ 
distention of the bladder, where the patient has too long 
neglected to evacuate its contents. 

“ 380. In the treatment required in affections from injury of the 
vertebral column, local bleeding, blisters, setons, or caustics, near the 
seat of the injury, include all that aid which surgery can administer, 
where dislocation is not present. In addition to these means, proper 
medicines should be directed, where feverish indisposition is present; 
which attentions will sometimes prevent inflammatory effusion and its 
ill consequences.” 



dOO Analytical Review. 

There are at least two topics connected with retention 
from injury to the spine, which the author has left untouched, 
namely, the ammoniacal state of the urine in those cases, and 
the proneness of the bladder to an inflammation, which 
speedily terminates in gangrene, when the urine has been 
retained from this cause. Where two such important phe¬ 
nomena have been entirely overlooked, they consequently 
could not be explained. In developing the pathology of the 
bladder and its connexions, it has been generally overlooked 
that this viscus is supplied with two sets of nerves, whose 
functions are distinct, namely, the voluntary and involuntary: 
that the former runs chiefly, but not entirely, to its neck and 
parts adjoining; that, in injury of the spine, the former only 
suffers, while the functions of the latter are but little im¬ 
paired. Consequently, as all tlie sensations which depend 
upon the voluntary set of nerves are lost, in proportion to the 
extent of compression at their origins, the bladder becomes 
oyer-distended without the sensations accompanying such a 
state being conveyed to the brain. But, not only is sensation 
not transmitted, volition also cannot be conveyed by the 
medium of the voluntary nerves of this viscus, and hence the 
distention destroys the tone of its coats, which has been 
already impaired by the loss of one half of its nervous 
energy, without any effort at evacuation being made by the 
patient. To remove this distention the catheter is the only 
means; but it cannot draw' off the whole of the urine while 
the bladder is entirely deficient in contractile energy; 
and even under the most favourable circumstances, it can 
seldom remove completely the contents of this vjscus; 
consequently, the portion left undergoes the change natural 
to it when out of the body, w'hich is heightened by' the 
high temperature to which it is subjected while it remains 
within. The irritating qualities that are thus generated excites 
the vessels on the villous surface to throw out an additional 
quantity of mucus : this, in a great measure, remains as a 
sediment in the urine which the catheter does not remove, 
undergoes putridity, which, with the ammoniacal properties 
thus evolved, farther irritates the bladder, which irritation, 
although not felt for the reasons just stated, runs on to inflam¬ 
mation, because inflammation and the other phenomena of the 
vascular system depend upon the involuntary nerves which 
are unimpaired, and are entirely independent of the voluntary, 
which are the seat of injury. Inflammation supervening 
under such circumstances soon terminates in a dissolution of 
the textures, owing, in some measure, to that loss of energy 
arising from over-distention, and to the defect of a portion of 
the wonted nervous influence, as before stated. It mav be 
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objected to this explanation that no urine is left by the 
catheter. How can it be otherwise, when the catheter lies in 
a loose and uncollapsing sac, as the bladder is in injuries 
of the spine ? Let, however, the Surgeons look to the matter ; 
but we can assure them that we have often had satisfactory 
proof of the circumstance. How, indeed, can it be different 
in the usual position of withdrawing the urine? If any 
one be satisfied that no urine is ever left behind a catheter, 
the irritating urine must, in his opinion, be secreted in that 
state hy the kidneys, owing to some perverted action which 
these organs have acquired as a consequence of the injury. 
But to return to our author: 

Sect. 4th. On retention from inflammation of the Madder** 
— Mr. Howship notices the discrepant opinions entertained 
respecting the pathological state of the muscular coat, in 
inflammation of the bladder, without elucidating the point. 
Desault considered that when the muscular coat is inflamed, 
distention and inability to contract are the consequences; and 
he fortified his opinion by facts and analogical reasoning. 
Desault^s name, if we w^ere a worshipper of names, would 
appear to us worth some scores; but, independently of 
authority, we think him in the right. He saw much and 
observed closely : — the latter circumstance is no small virtue; 
the former may fall to the lot of any one, but how seldom is 
it joined to the qualities which characterized this great Sur¬ 
geon! We think that we may slate, from the best sources 
of information, that when either the peritoneal or mucous 
coat of the bladder is inflamed, the muscular coat is in an 
irritable and contractile state. When the inflammation is 
seated in either of those textures, the connecting cellular 
texture generally partakes in the derangement, and lymph is 
infiltrated in its tissue ; hence the bladder becomes thickened 
and often contracted. When, however, the muscular coat is 
inflamed, an opposite state of this viscus is generally found 
on dissection : it is lax, distended, loose, and pulpy in its 
texture; and although the inflammation may commence, as 
we have shown, in the mucous surface of the bladder, when it 
becomes inflamed after injury to the loins, the muscular coat 
generally partakes of the disorder, and even becomes its chief 
seat. 

The other derangements whence retention mav arise are 
formally divided by Mr, Howship into distinct sections : 
these we will merely enumerate: — 5th, Retention, from 
gouty spasm at the neck of the bladder ; 6th, from strangu¬ 
lated hernia; 7th, from tumour, or other growth, within the 
bladder ; 8th, from hernia of the bladder ; 9th, from displace¬ 
ment of the viscera of the pelvis; 10th, from pressure of the 
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womb on the neck of the bladder ; 11th, from pressure of the 
rectum on the neck of this viscus; 12th, from rupture of the 
bladder ; 13th, from inflammation of the urethra (sect. 14th, 
on gonorrhoea); 13th, retention, from contusion of the 
urethra ; 16th, from tumours in the scrotum, perineum, or 
penis; 17th, from enlarged prostate gland; ISth, from 
spasmodic stricture of the urethra; IQth, from permanent 
stricture ; 20th, retention of urine within the prepuce ; and, 
21st, on the puncture of the bladder. The whole of these 
sections are succinct and satisfactory ; occasionally, however, 
the cases are more numerous and longer than necessary ; 
especially those illustrating the sections on enlarged prostate 
and on spasmodic and permanent stricture. Retention of 
urine from stricture of the urethra has so lately been a subject 
of review * in this Journal, that we cannot now enter on it. 

We must now dismiss Mr. Howship’s volume. His 
observations are written in an aphoristic manner, and are 
occasionally expressed with so much ellipsis that they sound 
harsh, and are even ungrammatical. The pathology and 
treatment which the work displays seem, upon the whole, 
unobjectionable, and are, moreover, illustrated with ninety-one 
cases and four engravings : the topics which it embraces are 
viewed in an extended manner; but not in such a way as to 
reach the standard of excellence, which many have in their 
power of attaining. It may be said that our standard 
is placed too high — it may be so: others place it too low; 
but we prefer the odium attached to the one extreme rather 
than that which follow^s closely on the other. If, in endea¬ 
vouring to pursue a moderate and even course, we shall lapse 
into any extreme, we know which to choose ; but even then 
we know the grounds on which we shall form a judgment. 
Medical judgment, however, is like taste; neither can be 
formed after any absolute and immutable standard : the former 
must be always, in a great measure, comparative, and have 
an intimate relation to the state of science in general, and of 
medical science in particular; not, however, according to the 
existing state of these sciences in a single kingdom or district, 
but with reference to the actual manner of their cultivation at 
the time in those countries that have essentially contributed to 
their advancement. 

'* See review of Ducamp on Retention of Urine in the Repository, 
Vol, XVllL p. 257. 
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PART III. 
• ^— 

ANALYSIS OF FOREIGN PUBLICATIONS 
IN THE DIFFERENT BRANCHES OF MEDICAL AND 

SURGICAL SCIENCE AND LITERATURE. 

I. 
Observations relatives aux Perforations spontanees de Vlntes- 

tin, grele dans les Maladies aigues, suivies de quelques Re¬ 
flexions. Par M. Louis, D.M.P. 

Cases relative to the spontaneous Perforations of the small In¬ 
testine, tvhicli take place in acute Diseases, followed by some 
Reflexions. By M. Louis, D.M.P.^ 

--— 

In the Uvo last Numbers of the Repository, vve drew the 
attention of our readers to the subject of perforations of the 
intestines, as comprised in a valuable communication by 
Dr. Andral, “ On the Pathological Anatomy of the Digestive 
Canal, ^c.’^ The consequences produced by these lesions 
are of the most serious nature; and although, after they have 
taken place, there is but little probability of any means being 
successful, as a matter of diagnosis and prognosis, it becomes 
of the greatest importance to endeavour to make ourselves 
acquainted with the symptoms which generally indicate their 
supervention. Seven cases of this, we fear, incurable affection 
are given by M. Louis, all of which occurred within the 
space of seven months; so that in all probability it may not 
be so uncommon as has been imagined. 1 hese cases occupy 
so much space (upwards of twenty-four pages), that it will be 
utterly impossible for us to lay them before our readers ; but 
this loss will be but little regretted, as the appended Re¬ 

flexions” recapitulate every thing of importance. These Re¬ 
flexions we shall give nearly in the language of M, Louis. 

The patients who were the victims of this lesion, were 
young and in full vigour; and, with the exception of the first, 
who was somewhat weak, and of a lymphatic temperament, 
they were of good constitution, rarely sick, not addicted to any 
excess, and possessed the attributes of the sanguine or bilious, 
or lymphatico-sanguine temperament. 

* Archives Gfenerales de Medecine, Tome I. Janvier, 1823. 
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The apparent causes of the disease were unknown or 

slight. 
It commenced in all the cases as a slight continued fever, 

and in almost all no severe symptom occurred prior to the 
period of the perforation. Diarrhoea was only considerable, 
and of long duration, in one individual; it was moderate in 
another—less still in a third; and the remaining four were 
exempt from it. 

One of the patients, he in whom the diarrhoea was so intense, 
experienced no pain in the abdomen; the others were simi¬ 
larly circumstanced, or felt it only at intervals, and commonly 
in by no means a severe manner. Four believed themselves 
convalescent, and had been considered so for some days, 
when the first symptoms of perforation manifested them¬ 
selves, and a fourth laboured under slight enteritis, which 
there Vvas every reason to expect should have yielded quickly. 
So that, in these four subjects, the lesion under which they 
succumbed, could not be anticipated ; and moreover, it v/ould 
have appeared absurd, from the mildness of the symptoms, to 
have suspected the occurrence of any serious accidents. In 
fact, after having studied the history of patients who have died 
of acute perforation of the intestine, we should not be more 
capable of foreseeing it, the precursory disease not having any 
symptoms, or a progress proper to it. 

Jt is not possible to fix in a certain manner the period at 
which the ulcerations commenced ; but supposing (what, per¬ 
haps, is not far removed from the truth) that they arose with 
the first symptoms of the disease, they had a tolerably rapid 
progress, and arrived at their fatal termination in from twelve 
to twenty-five days. In one case only the course of the dis¬ 
ease seems to have been more tardv. 

INotwithstanding the identity of the cause which gave rise 
to the peritonitis and to death, the phenomena produced by it 
were not constantly the same. In five of the seven patients, 
it is true, the perforation was accompanied with a sudden and 
lancinating pain, and with rapid alteration of the features, 
soon followed by nausea and vomiting ; but of the two others, 
the one at first experienced a pain too slight to indicate its 
source, and to explain the appearance of the other symptoms. 
It did not arrive at its greatest intensity until twelve or fifteen 
hours after its first appearance ; and as for the other patient, 
the delirium, which in all probability manifested itself at the 
very moment of perforation, doubtless prevented the pain, and 
the other signs of acute peritonitis, from showing themselves. 
It was, however, from the sudden appearance of pain in the 
abdomen, and its being exasperated by the slightest pressure, 
from the sudden collapse of the features, &c., that the 
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nature of the accident was suspected by MM. Lerminier, 
Chomel, and Martin Solon, the Physicians under whose care 
some ot these cases occurred ; and these symptoms were only 
wanting in one of the cases, in consequence of the delirium, 
and as they are, moreover, those of violent peritonitis, we may 
regard them as pathognomonic symptoms of perforation. So 
that if, in an acute disease, and under circumstances perfectly 
unexpected, a violent pain in the abdomen should suddenly super¬ 
vene, and that pain be accompanied with great sensibility on 
pressure, with speedy decomposition of the features, b)C.and other 
symptoms which belong to intense and acute peritonitis, we may 
believe and announce that there is perforation of the intestine. 

The most acute pain of the abdomen, supervening suddenly, 
supposing it even accompanied with alteration of the features, 
nausea or vomiting, would be insufficient diagnostics ; exas¬ 
peration of the pain on pressure is indispensable. A case of 
this sort we lately witnessed, with Dr. Chomel, at the Hopital 
de la CharitL A female, in a state of confirmed phthisis, Was 
attacked with the symptoms mentioned above, but without the 
pain being increased on pressure. Two days afterwards she 
died. On dissection, no appearance presented itself, except 
a number of lenticular red spots in the whole extent of the 
mucous membrane of the colon. 

The most formidable symptoms are commonly so much 
masked by delirium, that so soon as it manifests itself, it 
renders the diagnosis of those diseases which are easily known 
difficult, and sometimes even impracticable. Thus, the sub¬ 
ject of one of the cases to w'hich w'e have referred died, with¬ 
out the nature of the accident which caused his death having 
been recognised. Nevertheless, even in this circumstance it 
was not, perhaps, impossible to have discovered the perfora¬ 
tion ; for, in the midst of an acute disease, of a tolerably 
severe diarrhoea, the patient had been seized with a violent 

i shivering, which continued until death : and a shivering super- 
I vening in an acute disease, is commonly the signal of a new 

affection. Moreover, he winced when a certain pressure w’as 
I exercised on the abdomen. From these symptoms, might 

not a perforation have been suspected .f* We do not believe , 
that that would have been impossible; and we think that, if 
in an acute disease, with diarrhoea, or in a continued fever, 
accompanied with abdominal symptoms, the patient is suddenly 
seized w'ith delirium and shivering, with sWght sensibility of the 
abdomen (recognizable by the grimaces excited on pressure), 
which, until that time, had not been painful, we should be au¬ 
thorized to suspect perforation of the intestine. It is clear 
that in this case, in order to recognise the accident, there 
must have been, anteriorly at least, a little diarrhoea, without 
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pain of the abdomen; since, without previous diarrhoea, there 
would have been no reason to suspect perforation: and, in 
cases where there has been sensibility of the belly before per¬ 
foration, slight pain, indicated by the wincings when the 
abdomen is pressed upon, could be of no consideration. 

Between two of the cases there is this analogy—that the 
moment of perforation appears to have been in them the sig- 
nal for delirium : in a third it did not occur until the final ter¬ 
mination, and in the other'four it was wholly absent. 

The time which intervened between the first symptoms of 
perforation and death, varied from twenty to forty-eight hours. 
The weakest of the individuals struggled but for a short time; 
the agony of the others was more prolonged. 

It is unnecessary to say, that if experience and the well- 
known character of a disease are sufficient to establish the 
prognosis, it must be, in the case of which we are treating, 
constantly mortal. 

The treatment of the disease before perforation was the same 
in all the cases, at least with scarcely any variation. Blood¬ 
letting, general and local, was employed to a greater or less 
extent; leeches were applied more or less in the vicinity of 
the pained part, without our being able to attribute to the use 
of these different methods the least influence over the progress 
of the disease, and the more or less rapid manifestation of the 
mortal accident. The antiphlogistic method was vigorously 
employed in one of the cases; in him the course of the dis¬ 
ease was one of the most rapid. 

What we have said on the subject of prognosis after perfo¬ 
ration, sufficiently indicates that the treatment can then only 
be directed to the diminishing of the pains by local blood¬ 
letting, emollients, gentle anodynes, 8cc. 

As to the appearances of dissection, we shall merely point out 
what relates to the intestine and peritoneum. 

In almost all the individuals, there were, in the small in¬ 
testines, ulcerations w'ith and without perforation. In all, the 
chief were situated in the ileum, very near the csecum ; that 
is to say, in a situation corresponding with that to which the 
pain had been most commonly referred during life. In all, the 
perforation v^as in the centre of a more or less extensive 
ulceration, circumscribed by the mucous coat, and the bottom 
of which was formed by the muscular coat, covered with a 
thin lamina of cellular tissue. In almost all the cases, the 
circumference of the ulceration accompanied with perforation 
was smooth, the mucous, cellular, and muscular membranes 
having preserved their natural relationship; the mucous mem¬ 
brane, commonly pale, and scarcely at all thickened, could be 
easily raised from the subjacent cellular membrane; it seemed. 
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in the majority of cases, as if the perforation had been 
mechanically performed with a punch. The ulceration found 
in the mucous membrane of the stomach of one of the sub¬ 
jects, presented these characters in a still more striking 
manner; for there was nothing, either in the thickness or in 
the colour of the raucous coat surrounding the ulceration, 

I which could distinguish it from that covering the healthy 
parts. 

Ulcerations without perforation do not differ much from 
those with (allowance being made for the last circumstance), 
except by the presence, on their circumference, of a more or 
less projecting morbid grow'th (honrrelet), formed by the de¬ 
velopment of a particular substance in the areoles of the 
sub-mucous cellular tissue, or by the thickening of the mucous 
membrane itself. 

These two kinds of ulceration were not the only remarkable 
lesions of the small intestine. There were two others not 
less worthy of attention. These were species of patches, from 
six to twelve lines in their greatest diameter, forming two 
very distinct varieties. The first, produced by the develope- 
ment of a particular substance in the areoles of the sub-mucous 
tissue resting on the healthy muscular membrane (itself some¬ 
times more or less profoundly altered), were with or without 
incipient ulcerations; in the latter case, the matter of the 
patches was of a good consistence, reddish, slightly re¬ 
sembling pale lymphatic glands when cut into ; whilst around 
the incipient ulcerations, it was softened, more or less friable, 
and perfectly resembled that which formed the internal surface 
of the hourrelets of the imperforated ulcerations. The other 
patches, much less thick, of a very different appearance, gray¬ 
ish, and spotted with bine, differed essentially from the former, 
in the projection which they formed, being owing to an in¬ 
creased thickness of the mucous membrane ; but they ap¬ 
proximated each other by the presence of a more or less 
considerable number of ulcerations in all their stages. 

This simple exposition of facts seems to us the faithful 
expression of the progress of nature in the production of 
acute perforations of the intestines, at least in certain cases. 
At some period of their existence, both species of patches 
become ulcerated ; the ulceration extends in breadth and 
depth, so that after a longer or shorter time, the base of the ulcer 
is found formed by the muscular membrane still covered by a 
lamina of cellular tissue, and its circumference by an elevated 
ring \hourrelet] of the nature of the patch to which it belongs, 
until, by the farther progress of the ulceration, the hourrelet dis¬ 
appears more or less completely. Under such circumstances, if 
the muscular membrane be primitively or consecutively dis- 
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organized, perforation takes place; in the contrary case, cica¬ 
trization takes place. 

It is highly probable, that in the majority of the cases, per¬ 
foration only took place, from a consecutive alteration of the 
muscular membrane ; for, with the exception of the redness 
which existed in several cases, the muscular fibres, forming the 
edge of the perforation and the base of the ulcer, were 
healthy: and moreover, near the perforation described in one 
of the cases, therp was an ulcer, the base of which w-as formed 
by the healthy muscular membrane, deprived of cellular tissue 
at its centre, and reduced to an extreme state of tenuity on 
the part corresponding to it; so that perforation was here on 
the point of taking place, in a part where the muscular mem¬ 
brane presented no appearance of organic lesion. 

It would be doubtless very important to know under what 
circumstances the patches which we have described develope 
themselves; the means of preventing them, and the signs 
which indicate their more or less advanced state of ulcera¬ 
tion: but if these problems can ever be resolved, it will 
certainly not be until a future period, and after the collection 
of a great number of cases. 

We must not forget, however, that these ulcerations had 
no bad smell, which could give the idea of gangrene; that 
they were pale, without traces of blood, 8cc., in such a manner 
that it was not possible to regard them as the product of in¬ 
flammation, terminating in gangrene. 

In all the patients the mesenteric ganglions were of a con¬ 
siderable size, and generally of a deep colour, and good con¬ 
sistence. 

In every case the mucous membrane of the colon was 
healthy^ even in the individual who had been affected with 
severe and incessant diarrhoea. 

The disorders following perforation were so perfectly simi¬ 
lar in all the cases, that it is useless to dwell upon them.* We 
may only remark, that the fluid effused into the pelvis, and 
into the flanks, mixed wdth a certain quantity of the contents 
of the small intestine, had, even from that circumstance, cha¬ 
racters different from that w'hich is the result of common 
peritonitis. 

M. Louis concludes his observations by remarking that he 
has abstained from all theoretical considerations in the pre¬ 
ceding communication, his sole object having been to draw’ 
attention to a subject almost unknown, and of which the 
knowledge which we do possess is entirely owing to the pro¬ 
gress of pathological anatomy. 

* These symptoms our readers will find detailed by M. Andral at 
pp. 343 and 425 of the present volume of the Repository.—^Eds. 
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II. 

Researches on the Pathological Anatomy of the Digestive Canal, 
considered in its Sub-diaphrasmatic Portion, By M. Andrai., 
Jun. M.D. 

——-o ■'— 

(Concluded from page 432.) 

Scirrhous and Encethaloid Tissue.—We have just seen that 
the stomach and rectum are the two portions of the digestive tube in 
which tubercles are most rarely developed. They are, on the con¬ 
trary, these, where the scirrhous and cerebriform, or encephaloid 
tissue, most commonly appears. 

These tissues may arise primitively, either in the mucous coat itself, 
or beneath it. 

When they arise beneath the raucous coat, we observe them, at first, 
invading the laminated tissue; they may acquire a considerable size, 
and form even tumours projecting through the parietes of the abdo¬ 
men, before being propagated either to the muscular coat, the mus¬ 
cular fibres of which may be easily dissected from beneath them, or 
to the mucous coat, which is found every where white and sound. 
But, most commonly, if the cancerous tumour be at all considerable, 
we no longer observe any trace of muscular fibre; the raucous coat 
ends in becoming disorganized and destroyed, and the internal surface 
of the stomach then presents an ulcer of a greater or less extent, the 
edges of which are formed by the mucous membrane, irregularly di¬ 
vided, (decoupee) and the base by the scirrhous and encephaloid 
tissues, in a state of crudity or softening. In proportion as they pass 
from this state, they become destroyed, and perforation of the parietes 
of the stomach talies place sooner or later. But sometimes, as we 
have already seen, the contents of this viscus are effused into the 
peritoneal cavity, whence fatal symptoms arise; sometimes, by a 
happy artifice of nature, cellular adhesions established between the 
circumference of the ulcer and a neighbouring organ, prevent effusion 
from taking place. We have frequently seen the liver and the pan¬ 
creas form the plug. In the cases of this kind which we have ob¬ 
served, we have never found the pancreas diseased. As for the liver, 
we have sometimes found its tissue uninjured beneath the greyish or 
reddish detritus covering the base of the ulcer; occasionally we have 
seen it participating in the cancerous degeneration to the extent of 
some lines only, beyond which it was healthy. Finally, at other times 
the disease seemed to have been propagated from the liver to the 
stomach, which latter organ seemed only to have been secondarily 
affected, and the parietes of which had been destroyed from without to 

within. 
In a small number of individuals, the cancer primitively invades 

the mucous coat, w'hich becomes thick, soft, fungous, and at last ul¬ 

cerated. In this manner cancer of the womb frequently commences 
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by ulceration of the mucous coat, lining the interior of the vagina, and 
the neck of the uterus. No tumour in such case precedes the ulcera¬ 
tion. At other times, the cancer, primarily developed in the mucous 
coat, shows itself under the aspect of a polypiform tumour, projecting 
above the rest of the membrane, sometimes to the extent of some lines 
only; at other times, of from one to thr^e inches, connected with it by 
a large base, or by a small peduncle. Many of these tumours ex¬ 
actly resemble certain champignons, the long stalks of which support 
a large capital with round edges. Their surface is commonly rugous 
and unequal, frequently bleeding ; their tissue soft, fungous, and very 
vascular. The mucous membrane around them is most commonly 
healthy. Similar tumours are found in every part of the stomach ; 
we have seen them implanted round the cardia, oppose the free intro¬ 
duction of nourishment into the stomach, and we have observed them 
around the edges of the pylorus, obliterating more or less completely 
that opening. When inconsiderable, and occupying the surface of 
the stomach, they may exist without in any manner disturbing the 
functions of that organ. We have found them, after death, in indivi¬ 
duals whose ready digestion, and the complete absence of pain at the 
epigastrium, nausea, eructations, &c., did not admit of even a suspi¬ 
cion of the existence of organic disease of the stomach. 

Erectile Tissue.— We have sometimes witnessed, loo'iQ (jiott.antjy 
at the internal surface of different portions of the intestinal canal, 
small round or oblong tumours, of a brownish colour, attached to the 
mucous coat by a thin and narrow pedicle, and having, upon an 
average, the size of a hazel-nut. On cutting and pressing them be¬ 
tween the fingers, some black liquid blood is made to issue; and on 
subsequently washing them, their tissue is observed to be formed of a 
crowd of filaments, intersecting each other in different directions, and 
leaving between them interstices of various forms and sizes, where the 
blood seems to have been effused. The pedicle of these tumours is 
formed by a prolongation of the mucous coat, which around them is 
healthy. 

These tumours, which present all the characters of the erectile 
tissues^ are but rarely met with : and when they do exist, only one or 
two can be discovered in the whole extent of the canal. Once we 

have seen the mucous coat of the csecum present eight or ten crowded 
together. 

In the cases which we have observed, the erectile tumours were too 
small for any symptom to announce their existence. When more 
considerable, might they not be the occasion of extensive haemor¬ 
rhages ? 

Melanoses,—Under this name we designate small black tumours 
which we have several times observed in the great intestine. They 
are subjacent to the mucous coat, which they raise up ; those we have 
dissected were, upon an average, of the size of a hazel-nut. They were 
round, of a beautiful deep black, crushed easily under the finger, and 
were like the matter with which common anatomical injections are 
made. We have found the transverse colon filled with similar 

tumours in an individual who for a long time had been subject to an 
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abundant diarrhoea, which alternately appeared and disappeared; the 
mucous coat was in no wise diseased. 

The mucous tunic of the small intestine, and of the caecum, is 
sometimes found covered by a truly infinite number of small black 
points, of scarcely the size of the head of a very small pin, and which 
may be somewhat justly compared to the hairs of a beard recently 
shaved. We find them, most commonly, crowded together, so as to 
form by their assemblage round or oval patches, on which the white 
mucous coat appears as if penetrated by an infinite number of these 
small spots; their colour may be made to disappear on slight friction : 
the mucous coat beneath them presents a small lacuna, with a white 
edge and base. 

These black spots sometimes cover the mucous coat to the extent of 
several feet. It is in the lower quarter of the small intestine that they 
are most frequently observed. We have never found them in the 
stomach, and they are very uncommon in the great intestine below the 
caecum. They exist in all possible conditions of the mucous coat. 
We met with them so often during the summer of 1821, in individuals 
who had died of different diseases, that we are much inclined to think 
that no morbid symptom is induced by them. Our friend and col¬ 
league, M. Descieux, has also observed them in a very great propor¬ 
tion of the sheep killed for the market, the intestinal canals of which 
he had occasion to examine, towards the end of the autumn of 1821. 
But what is a remarkable circumstance, we found them but rarely 
after the commencement of winter! 

If we endeavour now to determine the nature of these black points, 
we may remark, first of all, that they have a disposition similar to that 
which the mucous follicles present, as so well described by Leger 
nearly two centuries ago. Like these follicles, they are observed 
grouped around each other, and forming, by their agglomeration, 
circular, oval, oblong, angular, &c. figures. Like them, they are 
found more numerous the nearer we proceed in our examination to 
the caecum. Is it not allowable to imagine, from the preceding con¬ 
siderations, that these black points are nothing more than the result 
of a morbid secretion of the follicles ? 

Serous Cysts. — We have frequently found these cysts developed 
beneath the raucous coat, both in the small and large intestines. The 
major part of those which we have met with were of small size. The 
largest we have had occasion to dissect was of the size of a common 
walnut. Primitively developed in the laminated tissue, subjacent to 
the mucous coat, it had extended between the fibres of the muscular 
coat, and formed a remarkable projection beneath the peritoneal coat. 

If we are to believe authors, this species of cysts have, under some 
circumstances, undergone a prodigious development. Bonet, Dehaen, 
and Peter Frank, have related cases in which these tumours had been 
mistaken for ascitic dropsies; the operation of paracentesis was per¬ 
formed : an enormous quantity of serosity issued from the abdomen, 
and it was not until after death that the true nature of the disease was 
discovered. 

Several authors have likewise spoken of vesicles full of a serous 
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liquid, developed at the free surface of the mucous coat, to which they 
were adherent. Bonet observed one of these vesicles, seated on the 
pyloric circle, and projecting to the extent of half a finger’s breadth 
into the cavity of the duodenum. The mucous coat of the stomach, 
in its whole extent, presented several others of them, some of which 
were whole, and others lacerated. Bonetus gives them the name of 

hydatids. 
(Edema of the Intestines.—Not only do serous cysts develope 

themselves at the free or adherent surface of the mucous coat of the 
intestines, but also the laminated tissue subjacent to that membrane 
may become the seat of a real serous infiltration. We have several 
times observed this oedema of the sub-mucous cellular tissue, the ex¬ 
istence of which had been denied by Bichat. We have met with it 
more especially in dropsical subjects, who had laboured under 
diarrhoea, in aged people, who, after having languished for a con¬ 
siderable period in the hospital, had finally fallen into an adynamic 
state: and in patients exhausted by chronic organic aifections. We 
observed it particularly well marked in a female who had laboured 
under encysted dropsy of the ovary. 

We have also witnessed a considerable quantity of serosity effused 
between the laminm of the cellular tissue subjacent to the mucous 
coat, lining the internal surface of the gall-bladder. 

Adipose Tissue.—We have only once met with a fatty tumour in 
the substance of the parietes of the digestive tube. It existed towards 
the middle part of the ileum, and was of the size of a hazel-nut. De¬ 
veloped beneath the mucous coat, which had preserved its natural 
appearance, it presented a uniformly smooth surface; but when the 
mucous coat covering it was removed, it presented a clustered appear¬ 
ance (un aspect comme pelotonne). 

It was perceptibly formed of a numerous assemblage of small oval 
or spheroidal vesicles, separated by slight furrows, traversed by ves¬ 
sels ; each of these vesicles contained fat. A narrow pedicle kept the 
whole tumour adhering to the laminated tissue. 

Article III. On the state of the digestive tube in the differentfluxes, 
known under the naine of diarrhoea, dysentery, and lientery.— These 
affections have been for a long time looked upon as diseases entirely 
independent of inflammation of the intestines. Many ancient authors 
have, in truth, spoken of the ulcerations seated at the internal surface 
of the digestive tube in chronic diarrhoeas, but they consider them as 

an effect of the diarrhoea. Such was the opinion of Boerhaave, and 
of Van Swieten, his commentator. We have already seen that such 
also was pretty nearly the idea of Stoll; and it may be likewise found 
in the writings of Hippocrates. He was not ignorant that in dysentery 
the intestines are the seat of more or less deep ulcerations, but he re¬ 
garded them as being occasioned by degenerated bile and phlegm. 

Is relaxation of the bowels constantly connected with an inflam¬ 
matory condition of the mucous coat of the intestines? This is a very 
important question in a therapeutical point of view. We shall en¬ 
deavour to answer it by presenting a summary of the numerous cases 
which we have collected on the subject. 
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We have several times found, in individuals who had laboured under 
recent or chronic diarrhoea, the internal surface of the intestinal 
canal very pale in its whole extent, the mucous coat having preserved 
its thickness and ordinary consistence. Patients weakened by long 
organic diseases, hydropics, old people under that state of debility 
denominated by the ancients cachexia, and who succumbed after 
having laboured, for a longer or shorter time, under considerable 
looseness, frequently present that state of the intestinal canal. Their 
stools are copious, very liquid, purely watery; surpassing by muck the 
quantity of liquids taken in. We have some times found, in cases of this 
kind, a well-marked serous infiltration of the sub-mucous cellular tissue. 

Morgagni has transmitted to us the history of several cases of 
diarrhoea without inflammation of the mucous coat of the intestine. 
He has seen several individuals labouring under that disease die in a 
short space of time, exhausted by the excessive abundance of their 
alvine evacuations. In these atonic diarrhoeas, the intestinal parietes 
frequently become much extenuated ; the fleshy coat, especially, ex¬ 
periences a true atrophy, and occasionally seems to be only composed 
of some pale and small fibres, widely separated from each other. 
Bonet had already remarked this fact. “ In chronic diarrhoea," 
says he, we find the intestines as thin as a cobweb." The intestine, 
in this state, seems to be unable to fulfil its functions ; chylification is 
but imperfectly performed, absorption becomes much less active, and 
the food is frequently voided as when taken. This is what the ancients 
designated under the name of lientery. 

The mucous coat of the intestines may then, like many other tex¬ 
tures, become the seat of a much more abundant secretion than usual, 
although it presents no trace of inflammation. It is thus that, during 
convalescences from chronic maladies, the exhalation of serosity into 
the subcutaneous cellular tissue is frequently augmented. It was not, 
therefore, without reason that Sauvages designated under the name of 
fux^ a particular class of diseases. 

Since truly atonic fluxes may exist, it follows that a strengthening 
and astringent treatment is, in these circumstances, the only proper 
plan to be pursued. Thus the oedemata, of which we shall presently 
speak, may be dispersed, cither by the employment of topical stimu¬ 

lants, or by the internal administration of tonic medicines. 
In other individuals, we find the mucous coat of the intestines 

equally white in its whole extent; but beneath it numerous tubercles, 
or other adventitious tissues, exist. They provoke diarrhoea, either by 
the sympathetic irritation which they determine to the mucous mem¬ 
brane covering them, or by stimulating by their presence the muscular 
coat, the contractions of which consequently become more rapid and 
more intense. It is in this manner that the different adventitious 
tissues, developed in the parenchyma of the lungs, provoke an habitual 
irritation of the mucous membrane of the bronchise; but, most com¬ 
monly, the diarrhoea in this case does not appear to become permanent 
and considerable, until the period when the tubercles, having become 

softened, inflame and ulcerate the mucous coat. 
It i^, moreover, indubitable, that in a very large majority of cases, 
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the intestines of individuals labouring under diarrhoea, whether com¬ 
plicated or not with dysenteric symptoms, present evident marks of 

phlegmasia. 
This phlegmasia may be seated in the small or in the large in¬ 

testine. 
In the small intestine, it frequently only exists to the extent of some 

fingers’ breadth above the ileo-csecal valve; at other times a larger 
portion of the small intestine has laboured under it, where it either ap¬ 
pears under the form of a simple injection of the mucous coat, altera¬ 
tion of its texture, red or white softening of its tissue, or ulceration. 

Numerous cases have apprised us that acute or chronic diarrhoea is 
the frequent result of isolated inflammation of the small intestine, 
without the large participating in it in any manner. We insist on 
this fact, because M. Broussais has laid down, as a general principle, 
that enteritis is accompanied with constipation, and that diarrhoea only 

' supervenes when enteritis is complicated with inflammation of the 

colon (coUte). 
Of the three portions of the great intestine, the caecum is that 

which, in diarrhoea, most frequently presents one of the three degrees 
of inflammation ; after that the colon ; and, lastly, the rectum. 

The symptoms, the ensemble of which constitutes dysentery, are not 
connected with any particular state of the intestines. The tenesmus 
alone announces that inflammation exists in the rectum. As for the 
bloody and glairy stools, they appear in individuals whose intestines 
present lesions analogous to those which are observed in other patients 
whose stools had always been purely watery. 

We once found a somewhat considerable number of ulcerations in 
the ascending colon, in a phthisical patient, who, after having pre¬ 
viously laboured under diarrhoea, had not felt it for a long period, and 
had even become constantly constipated. It may be conceived that 
this may be the case, when the ulcerations are small, by no means 
numerous, and when neither the edge nor the base is inflamed. In 
fact, at such times they can only, like tubercles, produce a flux by the 
sympathetic irritation of the mucous coat surrounding them, or of the 
muscular coat. 

The different states which the digestive tube may present in diar¬ 
rhoea being well known, can they be distinguished during life from 
the symptoms which manifest themselves ? This, in many cases, is 
possible. Thus, if pains of the abdomen are observed, if the skin is 
burning hot, the pulse frequent, if the dejections are slimy, mem- 
braniform, or bloody, we may be satisfied that the intestine is the seat 
of more or less intense inflammation. 

We may add, however, that nothing is more common than the ab¬ 
sence of every species of pain in cases where numerous ulcerations 
cover the internal surface of the intestines, whether of the ileum, 
caecum, or colon. How frequent, also, is it on the other hand, to see 
patients complain of violent pains in the abdomen, although the di¬ 
gestive mucous coat is not the least inflamed. Is not this the case, as 
the success of the treatnient confirms, in lead-colic, which is cured by 
the employment of the most active drastics, in the colics termed 



M. Atidral on the Morbid Anatomy of the Digestive l\ibe, 515 

nervous, which frequently yield to eminently stimulant medicines, and 
in those which are owing to accumulation of flatus and of fecal mat¬ 
ters, and which are treated with so much advantage by repeated 
purgatives? Stoll has cited a remarkable case of syphilitic intermit¬ 
tent colic, which yielded to the use of corrosive sublimate. 

We have already seen that intestinal tubercles may arise, become 
developed and softened, without any pain indicating their presence. 

The character of the stools is not always itself a certain sign by 
which we can recognise inflammation. Sanguineous evacuations 
have been observed to take place per anum in individuals whose intes¬ 
tinal mucous coat was found sound after death. These passive 
hasmorrhages are analogous to those which take place in many drop¬ 
sical individuals, at the internal surface of the serous membranes of 
the chest and abdomen; they are similar to the hsemorrhages of which 
th^ skin, the cellular tissue, and the synovial membranes, become the 
seat in scorbutics. 

The serous dejections, resembling water, coloured yellow or green, 
manifest themselves equally in all possible conditions of the digestive 
tube, in the cases where it is ulcerated, and in those in which its 
parietes are pale, thin, and oedematous (infiltrees). 

When even ulcerajions exist in the intestines, ought they to be 
regarded as a constant obstacle to the employment of tonic and 
astringent substances 1 They present such a great variety in their 
nature, that it seems the same method of treatment cannot agree with 
all. 

The white, gray, or brown colour of the base, the nature of the 
secretion which takes place there, the want of, or the considerable 
thickening of the laminated tissue which forms it, the appearance and 
disposition of their edges, the different degrees of consistence, of thick¬ 
ness, and of colour, of the mucous coat which constitutes them, the 
separation of this membrane to a greater or less extent, its state in the 
spaces between the ulcerations—are they not so many circumstances 
which seem to demand a multiplicity of modifications in the treat¬ 
ment? We may thus easily explain how any curative method suc¬ 
ceeds very well in one case, and completely fails in another. We 
have seen, for example, several diarrhoeas yield to the decoction of 
catechu ; we have seen others increase, and become aggravated during 
the administration of this medicine, although in both cases the symp¬ 
toms were nearly the same, and the patients placed in nearly similar 
general circumstances ; the major part were consumptive individuals. 

.It would frequently be of great importance, could we, in the same 
portion of intestine, apply an astringent or tonic substance upon the 
ulcerations, and cover with emollient applications the spaces which 
separate them, and reciprocally. In this manner the Surgeon acts in 
the treatment of several ulcers situated on the surface of the body. 
He heals them by endeavouring to keep up inflammation to a cer¬ 
tain degree, above and below which the disease cannot proceed towards 
resolution. Is it not again by the employment of topical astringents * 
that many chronic ophthalmise are cured ? Is it not also by the em¬ 

ployment of resinous substances that chronic phlegmasise of the 
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mucous membrane of the lungs and urethra may be very successfully 
treated? We have very frequently seen M. Lerminier have recourse, 
with marked advantage, to a slightly stimulant treatment towards the 
end of acute pneumonia, having a tendency to pass into the chronic 

state. 
Finally; in order to add fresh weight to these considerations, we 

might invoke the authority of the ancients, who, in diarrhoeas and 
chronic dysenteries, made a frequent and successful use of many 
astringent substances, given under different forms. 

We shall not suffer ourselves, however, to accumulate observations 
for the purpose of elucidating these important questions, but conclude 
with the following quotation from Muschenbroek : — 

“ Pauca experimenta nos conjidentes reddunt, audaces, gloriosos; 
multa incertos ; plurima denique^ ac humanam fere superantia patien- 
tiamad aliquid concludendum nos cmitius prceparant.^’ 

PART IV. 

MEDICAL AND PHYSICAL 
INTELLIGENCE: 

BRITISH AND FOREIGN. 

I. Account of some further Experiments to determine the Absorbing Power 
of the Veins and Lymphatics, By I. O’B. Lawrence, M.D. and B. H. 
Coates, M.D. 

These gentlemen were assisted in their experiments by Dr. Seybert, 
Dr. Horner, Professor Keating, Dr. S. Jackson, J. Lukens, C. Biddle, 
H. Seybert, and W. Dick, jun. They made thirty-four experiments, in 

* The following is an extract from the “ JReport made to the Section of 
Medicine of the Poyal Academy of Medicinef by MM, Chaussier and 
Hippolyte Cloquet^ on the preceding Memoire En somme, Messieurs, 
nous avons trouve dans le Memoire qui nous a ete soumis, les preuves 
d’un grand eloignement pour tout esprit de systeme; il est propre a donner 
de son auteur une ties favorable idt'e, par le soin aussi scrupuleux que me- 
ritoire, avec lequel celui-ci a fait ses observations ; la forme d’ailleurs rCpond 
ici au fond, et nous concluons a ce que le travail dont nous venons de vous 
rendre compte soit honorablement depose dans vos archives, jusqu’a ce que 
I’Academie s’occupera de completer le nombre de ses mernbres, le nom de 
M. Andral, fils, devra etre porte sur la iiste des candidats. 

“ Paris, le 30 Juillet, 1822, 
“ Signe Chaussier. 

Hipp. Cloquet, Rapporteur. 
“ Certifi6 conforme par le Secretaire de I’Academie, 

“ Beclard.'' 



Medical and Physical Intelligence. 517 

which tlie prussiate of potash was introduced into the alimentary canal (the 
means of detecting this salt in the fluids are evident) ; from these we gather 
the following results : — 

The general weight of evidence in these cases is strongly in favour of the 
principal absorption having taken place through the vena portaruin. Only 
one case is mentioned in which the colour in the fluid from the thoracic 
duct was not less intense than in the serum of the vena portarum. 

In this instance, the former was not taken until thirty minutes, and the 
latter in twenty-one; during the interval of which there is every possibility 
for much of the absorbed substance to reach the points at which both were 
examined ; as much greater diversity than this exists in many of the results. 
Hence it may be supposed that absorption would have taken place in the 
porta, to a greater extent, had both been examined at the same time. 
Another circumstance which affects the inference to be drawn in a very 
material degree, is, that the vena portae conveys so much larger an amount 
of fluid than the thoracic duct, that an equal intensity of colour implies the 
presence of a much larger quantity of the chemical agent. This is also a 
reply to a suggestion made in the report to the Academy of Medicine in 
favour of the thoracic duct as a route. But as this was based, as far as 
relates to the mucous membranes of which we are treating, upon only seven 
experiments, and in none had we then proceeded to examine the serum 
of the vena portarum, it is hardly necessary to array them in opposi¬ 
tion. 

Inferences, however, of a more decisive kind may be drawn from some of 
the experiments which ensue. Five are first enumerated, in which the vena 
portarum was secured by a ligature. In the two first, the cardia being 
undisturbed, and the fluid introduced down the oesophagus, the oesophageal 
and pharyngeal veins had access to it, and their radicles or capillaries may 
have absorbed the salt. A degree of uncertainty also prevails whether the 
vena portarum was in all these instances properly secured. In the three 
last, however, this point was carefully ascertained by subsequent dissec¬ 
tion, and a ligature was also passed round the cardia to prevent the regur¬ 
gitation of the fluid into the oesophagus itself. The prussiate was then 
introduced through a wound in the upper end of the duodenum, and this 
part also tied. In the first case, the prussiate was detected in the heart in 
thirty-four minutes, in the second in thirty-nine, and in the third in thirty- 
five minutes. This we consider as proving directly and decidedly that 
there are other means of absorption besides the veins. We now proceeded 
to tie the thoracic duct, and endeavour to ascertain tvhether the prussiate 
could be made to enter the circulation, by passages independent of this. 
The three first experiments recorded are not quite definite from the cardia 
not being secured, as the fluid was liable to regurgitate into the lower part 
of the (esophagus; a circumstance which we always found to take place 
when that part was not artificially closed. It may also be remarked by the 
way, that the oesophagus was always found, when examined for that purpose 
after feeding, to contain a portion of the substances swallowed, whenever 
these retained the fluid or semifluid form. 

As, however, the agent was conveyed into the systems of these animals, 
it certainly follows, from the two first cases, that another route than the 
thoracic duct admitted of the passage of the salt. In the last of the three 
experiments both this vessel and the trunk of the lymphatics in the right 
side of the neck were secured ; thus stopping every known outlet to the 
system of lacteals and lymphatics. The blue was, nevertheless, easily 
produced in the serum of blood taken from the right side of the heart, in 
twenty minutes. 

In the next animal, after securing these parts, the cardia was also tied, 
thus confining the visible means of absorption to branches ol the vena 
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portarum alone. Injection of the prussiate was made through an opening: 
below the pylorus, and the wounded part tied. In thirty-two minutes> 
blood was taken from the right side of the heart, the serum of which gave a 
strong blue. We regard it, then, as evinced, first, by the two first of these 
experiments, that other means of absorption than the thoracic duct exist; 
secondly, by the third, that other routes exist than either that or the 
lymphatic trunk of the right side ; thus confining them, of all visible vessels^ 
to the sanguineous ones alone; and, thirdly, by the last, that absorbed 
fluids are carried through the trunk of the vena portarum individually, as 
access was barred to the branches of any other vein. 

In the four next instances, after tying both the two lymphatic trunks and 
the vena portse, injections of prussiate of potass w'ere made down the 
oesophagus, without tying either the cardia or pylorus. In all these cases, 
the prussiate was conveyed into the circulation. In the first, it was dis¬ 
covered to be in the right side of the heart in thirty-six minutes, in the se¬ 
cond, in forty-eight minutes, in the third it was found in the aorta in thirty 
minutes, and in the last it was exhibited more faintly in the shorter period of 
twenty-five minutes, in the right side of the heart. 

A comparative experiment was made by tying all the attachments of the 
stomach whatever, in order to ascertain the effect of simple intiltration. No 
prussiate was found in any of the fluids, although the stomach almost imme¬ 
diately after tying, gave an evident blue on applying the test to its outer sur¬ 
face, the animal beintj: alive. The contents of the carotid w'ere removed for 
examination in thirty-one minutes; of the right side of the heart, in thirty- 
four; of the bladder in thirty-seven ; and then the pelvis and papilla of the 
kidney w'ere examined. 

We conceive we have thus established that articles taken into the sto¬ 
mach may escape by three outlets for absorption, namely, the vena portae, 
the oesophageal veins, and the thoracic duct; and if all these are closed, the 
absorbed matters are no longer conveyed to the circulation or to the urine. 
With regard to the quantity conveyed by each, we have no sufficient means 
ofjudging. As the quantity of fluid, however, contained in the vena portarum, 
is so much greater than in the thoracic duct, it follows, that to produce a 
colour of equal intensity, a much larger amount of the colouring matter is 
requisite. 

In consequence of reading the experiments described in the medical 
journals which have reached us, as having been made by Professor Mayer of 
Gottingen, upon absorption in the lungs, we have made a few with that re¬ 
ference. 

The animals generally died in about a minute from the injection, from 
suffocation, by the ligatures which we placed on the tracheas of most of 
them. These experiments, we think, go to favour the idea that absorption 
from the mucous membrane of the lungs is performed principally by the 
pulmonary veins; but w'e do not feel prepared to give a positive opinion 
from such limited inquiries. We w'ould, however, lay particular stress upon 
experiments 5th and 6th; (Nos. 65 and 66 of the list). In the first, the 
blood from the left side of the heart indicated the agent in much larger pro¬ 
portion than that from the right side, both being examined about the same 
time; \\l. seven minutes. In the second, wffiere the examination was made 
in a much shorter period, viz. three minutes and a half, and four minutes 
and a half, the article was distinctly found in the left side of the heart before 
it had arrived in any other part of the system. 

The effect of infiltration is also remarkable. The last is also probably a 
case of it. 

Ihe results of five trials of the prussiate in the cavity of the abdomen are 
here arranged for inspection. 
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Animals. Quantity. ThoracicDuct. 
Carotid and 

Jugular. Urine. 

Kitten. \ oz of solu¬ 
tion. 

12 & 13 m. 
distinct blue. 

6 m. distinct 
blue. 

19 ra. no blue. 

Idem. Idem. 4 ra. blue. 2 m. no 
blue. 

10 or 15 m. no 
blue. 39 ra. dis¬ 

tinct blue. 

Idem. Idem, 
nearly. 

3^ m. blue. t ra. no 
blue. 

5 m. blue, not 
strongly. 

Idem. 

1 

2 oz. 3 m. blue. 4 m. stronglv 
blue. 

More than 4 m. 
doubtful. 

Cat. Uncertain. 9| m. blue. 6 m. no 
blue. 

More than 9\ m. 
no blue. 

The short time in which the prussiate reached the upper part of the tho¬ 
racic duct in the above cases, induced us to make four other trials in order 
to ascertain the earliest period at which that took place. Half an ounce of 
solution was employed in each case. 

In the first animal, a kitten, the salt first arrived at the spot of observa¬ 
tion in four minutes, and the quantity gradually increased till seven or eight 
minutes. In the second kitten, it appeared in two minutes. The serum of 
this animal gave a blue. In the third kitten, in three minutes and a 
half. Serum of blood also blue. In the cat, it first appeared in thirteen 
minutes. 

In these cases, the thoracic duct was cut off near its insertion; and the 
test applied there. In consequence of this interruption, previously to the 
prussiate arriving at the upper extremity of the duct, the discovery of the 
salt in the serum of the blood clearly evinces that it was conveyed there by, 
other channels. 

It is mentioned by Magendie, that he has seen, on pressing the lacteal 
branches so as to discharge their contents in the direction of the trunks, 
that those branches would again fill themselves after the animal’s death. 
We have witnessed these appearances ourselves ; but we do not know 
of any similar observations made on the lymphatics, or of any evidence of 
the actual chemical presence of an article conveyed after death into either 
of these systems from without. 

Four kittens were bled to what is commonly considered death. The 
blood ceased to flow from the divided carotid, and voluntary motion was 
extinct. Prussiate of potass in solution was then thrown into the abdomen. 
It appeared at the thoracic duct in five and a halfj five, fourteen, and 
twelve minutes respectively. In the two last, the great vessels originating 
at the heart were secured by a common ligature. The blue colour was in 
every instance perfectly distinct. 

In reasoning upon the subject of absorption, the question has frequently 
arisen, whether the articles found in the living fluids exist there as chemical 
substances, or have their chemical nature altered and animalized by the 
action of the vessels through which they have entered the system. It was, 
however, deemed a curious subject of inquiry, whether artificial chemical 
changes can take place in the fluids while they continue to circulate in 
living vessels, and the ordinary actions of life go on. We commenced by 
throwing prussiate of potass into the abdomen, and green sulphate of iron 
into the cellular tissue, in order to try whether the well known result of 
their admixture, the prussian blue, would be produced in the vessels. This, 
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however, did not take place; and we resolved to repeat it, by throwing the 
sulphate, as the article of more difficult absorption, into the abdomen, where 
this process went on with more facility, and the prussiate into the cellular 
substance. On performing this, we were gratified by the striking result 
of a distinct and beautiful blue in the thoracic trunk, and its contents, and 
in nearly the whole substance and surface of the lungs. These viscera 
were preserved in spirits, and are now in our possession. The blood threw 
up a coagulum of a strong blue colour, and the lymph and chyle from 
the thoracic duct threw down a blue deposit. Thus not only a foreign, but 
a pulverulent substance, could present its unnatural stimulus and circulate 
through the vessels, and could accumulate in the lungs, without preventing the 
actions of life from considerable exertion, and without occasioning coagula¬ 
tion of the blood. The animal manifested some difficulty of respiration before 
she was killed, but walked about without the least difficulty, and uttered 
no cries, nor other signs of disturbance of its powers. In another case, 
the urine and lungs are noted in our journal as exhibiting a blue. The 
other parts similar to those above enumerated, are not described as being 
found coloured. In a third, the fluid in the thoracic duct was blue, but 
not the other fluids examined, nor the lungs. Two unsuccessful trials 
were also made. In another case the thoracic duct was tied, and the same 
process repeated. A decided bluish green was here found in the urine; 
but neither the serum of the arterial blood, nor the lymph of the ductus 
thoracicus, manifested the blue or green. 

II. Case of Rupture of the (Esophagus, with Perforations oj the Stomach, 
supervening to an acute Disease of this Organ. By M. Bouillaud, 

eleve interne, at the Hospital Cochin. 

Pierre-Louis Parechant, aged twenty years, of a large form, but of a 
pale and nervous aspect, was received into the Hospital Cochin on the 8th 
of March, 1822. He had suffered, during the six previous w'eeks, from 
pain in the stomach, increased after a meal and during the night; had mus¬ 
cular feebleness, with tremblings; and, when a child, had been affected by 
a purulent discharge from the right ear. On his admission, he had been 
bedridden only four days, and, at that time, presented the following symp¬ 
toms : the tongue rather red, and very moist; loss of appetite; thirst; 
constipation ; the region of the stomach hot and painful; pulse frequent 
and sharp; occasional rigors ; sub-orbitar headach ; slight delirium through 
the night. Sweetened gum-water, thirty leeches on the epigastrium, lave¬ 
ments, antiphlogistic diet. 

The patient appeared relieved by this treatment; but, for the first time, 
vomited once spontaneously. — On the 9th of March, his pulse was full, 
frequent, and large. Bled once from the arm. — On the 10th, llth, and 
12th, the retchings continued. The pulse was still full, strong, and fre¬ 
quent.— 13th. He trembled greatly in the morning, and on endeavouring 
to get up staggered, and was unable to sustain himself. He lost his speech, 
stammered a few unintelligible words; could not seize objects with his 
right hand; his face was pale; mouth drawn to the left side; pupils 
dilated, but mobile. Bled from the arm, a purgative lavement.— 14th. 
Epistaxis : he could comprehend questions, but not answer them; w'as 
impatient, agitated, and tossed himself under the bed-clothes. Bled from 
the foot, blisters behind the ears. — 15th. The agitations alternated with 
faintings; sighed and moaned frequently; the pulsation of the heart was 
very strong; heat of skin.'—17th. Squeezed my hand forcibly with that 
which was paralyzed; sighed profoundly. — 18th. Total loss of recollec¬ 
tion ; countenance contracted ; the pupil large; pulse 150: death at nine 
o’clock. 

Dissection twenty-four hours after death. The limbs rigid. 1st, Head. 
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Injection ot the meninges ; the lateral ventricles were distended with a 
great quantity of turbid serum, approaching a milky hue; the cerebral 
tissue rather soft. 2d, Thorax. Gas escaped on opening the left cavity of 
the chest, the corresponding lung being slightly pressed upwards ; the cavity 
of the pleura contained about four ounces of a reddisli-brown fluid; the 
pleura was injected, and covered with red spots. The (Esophagus, a little 
above the cardia, and to the lejt side, presented perforation of the size of 
the finger’s-nail; and a little higher a rupture an inch and a half in length, 
tlirough which the liquid just described had escaped into the left cavity of 
the chest, and which was nothing else than part of that contained In the 
stomach, mixed with blood. The right side of the thorax presented nothing 
particular. 3d, Abdomen. On opening the abdominal parietes, some gas 
and a quantity of liquid matter contained in the peritoneal cavity escaped, 
d he stomach presented, in its splenic region, four perforations, disposed in 
such a manner as to form the four angles of a parallelogram; the largest of 
which was of the size of a centime, and the others were smaller and smaller. 
The mucous membrane was destroyed by ulceration to a much greater 
extent than the serous, wdiich probably was torn by the retchings. The 
mucous membrane of the stomach was red and injected throughout. The 
portion of the peritoneum, in contact with the liquid effused through the 
perforations, was injected. The mucous membrane of the small intestines, 
of the caecum, and colon, was also injected, hnt eniwe. — Archives, IMai, 
1823. 

III. Case of Rupture of the Stomach, supervening to u Cancerous Affection 
of this Organ, during the Efforts at Stool. Bv M. Bouilloud, &c. 

Antoine Botte, aged sixty-one years, was received into the Hospital 
Cochin, on the 22d of February, 1822, with symptoms of a cancerous affec¬ 
tion of the stomach, combined with pulmonary disease. The stethoscope 
gave the report of ulceration when applied at the top of both sides of the 
thorax. However, there was no symptom that announced immediate dis¬ 
solution; when, seven days after the entrance of the patient into the 
hospital, I was called to him at one o’clock in the morning. He had got up 
in order to go to the night-stool, and after some fruitless attempts, he at 
once lost all recollection. I found him in the following state: countenance 
pale and inanimate; the eyes dull and obscure; pulse could not he felt; 
skin cold, and, with the countenance, covered with a cold sweat; respira¬ 
tion slow; no answer to questions; de‘ath shortly after. 

Dissection. — Both the luiigs were tuberculated, and excavated at their 
summits by large fstnlous ulcers filled with tuberculated matter, and each 
was lined with two membranes, of wliich the deepest seated was red and 
adherent to the pulmonary tissue. On opening the abdomen, a great 
quantity of dirty, liquid, and muddy matter, escaped. The peritoneum 
presented a very red and punctuated appearance where it was in contact 
with the effused matters, which resembled that contained in the stomach. 
This organ presented, at its pyloric region, near the small curvature, a 
perforation about the size of a half-franc piece, of which the margins were 
regular and thickened, and divided at the expense of the mucous coat. 
This perforation embraced, at one extremity, a large ulceration of a para¬ 
bolic form, circumscribed by a border projecting in the manner of a pad or 
roll. I'he bottom of this ulceration was formed by the pancreas, whose 
anterior surface adhered to the whole circumference of the projecting 
border just mentioned. The perforation was precisely in that situation 
where the pancreas terminated, and ceased to furnish the substituted paries 
to the disorganized portion of the stomach. The pyloric ring extended into 
the border which circumscribed the ulceration, and was white, pearly, and 
compact. On the rest of its internal surface the stomach presented several 

VOL. XIX.— NO. 114. 3 X 
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red patches, as if spotted with blood, which could not be removed by 
repeated washing. The pylorus was considerably contracted. Nothing 
particular was observed in the intestines or in the brain. — Archives, Mai, 
1823. 

IV. Hemorrhage from one of the Fallopian Tubes, speedily becoming fatal. 
By M. Godelle, M.D. Soissons. 

A female, while suckling, became the subject of a violent paroxysm of 
anger, a few hours after which she was seized with severe colicky pains, 
accompanied with retchings and very frequent stools. The abdomen soon 
afterwards became hard and tumid ; the pains more violent ; and cold 
perspirations, hiccup, syncope, and death, supervened within nine hours 
from the first attack of pain. The body had been interred; but owing to a 
report that the individual had been poisoned by her husband, exhumation 
was ordered, and the body inspected. 

Dissection. — The head and thorax presented nothing remarkable. The 
abdomen, which was tumid, contained within its cavity more than eight 
pounds of blood, separated into clots of coagulum and a reddish serum, 
and situated chiefly in the hypogastrium, between the bladder and womb 
on the one side, and the small intestines on the other. The mucous mem¬ 
brane of the digestive tube was particularly examined from the mouth to 
the anus; it presented no marks of disease, excepting a slight redness at 
one point, in the small intestines, where two prune-stones were lodged. 
An oblong perforation, with irregular and torn-like margins, about an inch 
in circumference, was discovered in the texture of the right Fallopian tube: 
this opening was surrounded by a reddish areola, the rays of which 
extended about three lines from the margin of the perforation. The rest of 
the peritoneum was examined with the most scrupulous attention, and it 
did not appear that it could have permitted, at any other point, the escape 
of the smallest quantity of blood, not even by means of transudation, as it 
retained, throughout its extent, its natural character. The uterus pos¬ 
sessed a blanched appearance, and was altogether exsanguineous: it con¬ 
tained about half an ounce of mucus, but not a drop of blood.— Ibid. 
Mars, 1823. 

V. Case of Tumour of the Brain. By M. Dupareque. 

A female, of a strong constitution, of an ardent temperament, and of 
strong passions, at the age of thirty-eight, and after a life of frequent change 
from the utmost distress to the greatest and most warmly felt pleasure, 
became suddenly sedentary, owing to the death of her husband. She was 
afterwards seized, in a manner more or less continued, with violent pain in 
the posterior and superior part of the head ; occasionally accompanied 
with a state of coma, from which she was frequently roused by violent 
spasmodic contractions of all the muscles of voluntary motion, attended 
with insupportable pain. At the age of forty, these symptoms had become 
much increased; she had lost her memory; and fi om a state of high 
delirium, had sunk to idiotcy. After a sudden and unexpected melioration 
of her symptoms, svhich, however, was of short duration, she became 
apoplectic, in which state she died on the second day. 

Dissection. — Two ounces and a half of limpid serum were found in the 
left ventricle of the brain; an equal quantity, more turbid, and possessing a 
reddish colour, was in the right ventricle, the posterior part of which con¬ 
tained a body having the form and size of a pullet’s egg, presenting a bluish- 
red colour, and apparently intimately connected with the plexus choroides, 
to which it adhered, as well as to other points of the cavity, by means of 
fine vascular filaments. The internal structure of the tumour had the 
closest analogy in appearance to a piece of hepatized lung. — Nouv. Bibl. 
Med. Jan. 1823. 
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VI. Analysis of the Waters of Carlsbad. By M. Berzelius. 

M. Berzelius has lately analyzed the waters of this celebrated spring, and 
found them to contain the sulphate, carbonate, and hydrochlorate of soda; 
the carbonate, fluate, and phosphate of lime; the carbonate of strontian; car¬ 
bonate of magnesia; phosphate of alumina; carbonate of iron; carbonate 
of manganese, and of silica. The carbonate of strontian, jiuate of lime, and 
phosphates of lime and alumina, which are only found in small quantities, 
have never before been discovered in mineral waters. M. Berzelius, how¬ 
ever, thinks that they may exist in other mineral waters, especially in those 
of Mont-d’Or, of St. Nectaire, and of Vichy, whose composition is analogous 
to that of Carlsbad.—Arch. Gen. Mars, 1823. 

VII. Case of Diabetes, treated with Carbonate of Ammonia. 
By Dr. Neumann, of Berlin. 

A female, aged forty-eight years, of a feeble and hysterical constitution, 
suffered an attack of abdominal dropsy. This disease was soon after fol¬ 
lowed by an abundant secretion of urine, and a voracious appetite, with ex¬ 
treme emaciation. The diabetic state of the urine was demonstrated both 
by its quantity, and by its saccharine properties. Carbonate of ammonia 
was prescribed, and continued for four months ; its dose was increased from 
five grains thrice daily, to fifty grains in the day. The patient left the hos¬ 
pital perfectly cured. 

VIII. Analysis of a New Sulphur Spring at Harrogate, 
By William West, Esq. 

contains, of gaseous substances- - 
6. 4 cubic inches. 
5. 25 
6. 5 
4. 65 

32. 8 

And of solid contents— 
Muriate of soda - - 735. 0 
Muriate oflime - - 71. 5 
Muriate of magnesia - - 43. 0 
Bicarbonate of soda - - 14. 75 

To sum up the comparison between the waters from the Old and New 
Wells, it appears that both contain the same ingredients, solid and gaseous; 
that the New Well has rather the greatest impregnation of the gases; that 
the Old Well contains rather more common salt; while the water of the 
New Pump holds a considerably greater proportion of the active constituents, 
the muriate of lime, and of magnesia.—Journ. of Science, No. 29. 

IX. Medico-Botanical Society. 

At the Meetings of this Society, on the 25th of April, and 9th of May, Sir 
Alexander Crichton, M.D. F.R.S. in the Chair, Mr. Frost, the Director, read 
a paper on the essential oil of bitter almonds. Experiments were made be¬ 
fore the Society with this oil. A paper was read on Atropa Belladonna, 
and another on several medicinal plants used by Swiss Practitioners; 
the latter by Mr. P. J. Brown. Mr. Frost afterwards delivered a Lecture 
on Stalagraitis Cambogeoides, and on Acorus Calamus^ 

It appears that one gallon of this water 
Sulphuretted hydrogen 
Carbonic acid 
Azote _ - - 
Carburetted hydrogen 
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X. Conviction under the Apothecaries' Act. 

This was an action instituted at the Lancaster Assizes by the Apothe¬ 
caries’ Company, against a person of the name of Stott, to recover the 
penalty of twenty pounds, imposed by an Act of Parliament passed in the 
55th year of the reign of his late Majesty, commonly called the Apothecaries’’ 
Act, on persons who, not having been actually in practice as Apothecaries 
on the 1st of August, 1815, should commence as such after that period, 
without having previously undergone the examination, and received a certi¬ 
ficate of their qualification from the Court of Examiners of the Society of 
Apothecaries, in the manner directed by that Act. It was proved in evi¬ 
dence that the defendant was about thirty-three years of age, that he had 
been employed from childhood in various woollen manufactories, and that 
from the end of the year 1813, to the end of the year 1817, he had been en¬ 
gaged by Messrs. Chadwick and Sons, of Rochdale, as a slabber. It was 
farther shown, that he had, subsequently to that period, attended patients, 
and furnished them with medicines, and had generally practised as an 
apothecary. 

On the part of the defendant it was urged that the plaintiffs had not 
shown, or attempted to show, any instance of unskilful practice, and evi¬ 
dence was'adduced to prove that the defendant, during the lime he was 
employed as a slabber, used to read and study medical books, and that he 
also, during that time, was in the constant habit of attending patients, and 
prescribing for, and supplying medicines to, them, for profit; that he kept a 
shop, and, in short, practised as an apothecary. 

Mr. Justice Bailey summed up the evidence to the jury, and told them 
that the question for their consideration was, whether the defendant was, 
on the 1st of August, 1815, bond fide practising as an Apothecary, and 
gaining a substantial part of his livelihood thereby. It had been proved 
that the defendant was, from the year 1813, to the year 1817, in the con¬ 
stant employ of Messrs. Chadwick and Sons, as a slabber, for twelve or 
fourteen hours a-day; and during a course of six years, the defendant had only 
been able to show attendance on five persons ; and as it had been proved, 
that since the 1st of August, 1815, the defendant had acted as an Apothe¬ 
cary, and had not shown that he had obtained a certificate of his qualifica¬ 
tion from the Court of Examiners of the Society of Apothecaries, as directed 
by the Act of Parliament, he left it to them to say whether the defendant 
was entitled to the exemption contained in the Act, in favour of persons 
who, on the 1st of August, 1815, were actually in practice as Apothecaries; 
if they thought that he was, on the 1st of August, 1815, bond fide in practice 
as an Apothecary, they would find a verdict for the defendant: but if they 
thought that the cases of practice which were proved on the part of the de¬ 
fendant were not sufficient to warrant them in concluding that he was in 
bond fide practice as an'Apothecary on the 1st of August, 1815, they would 
find a verdict for the plaintiffs for one penalty. 

The jury almost immediately returned a verdict for the plaintiffs for one 
penalty of 20l. 

MONTHLY MEDICAL BIBLIOGRAPHY. 
BRITISH. 

L A Letter to the Right Honourable the Lord Chancellor, on the 
Nature and Interpretation of Unsounduess of Mind, and Imbecility of 
Intellect. By John Haslam, M.D. late of Pembroke Hall, Cam¬ 
bridge. 8vo. Pp. 32. London, 1823. 

The topics which this letter discusses are important to the medical 
and legal professions; it is likewise important that both professions should 
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entertain precise ideas respecting these subjects, and that the opinions of 
the one should be in strict accordance with those of the other. This, how¬ 
ever, appears far from being the case : nor can it be wondered at when 
we consider the nature of the subjects, and the state of medical sentiment 
respecting them. The opinion of the Lord Chancellor, as delivered on 
seveial lecent occasions, seems to be different from that entertained bv the 
majority of our profession, as to what constitutes uiisoundness of niind; 
and much of this difference seems to arise from a vague use of terms. It is 
respecting this discrepancy that Dr. Haslam addresses his Lordship. We 
recommend the Letter to the attention of our readers, from a conviction that 
the subject has not received that attention, generally, which it deserves, 
and which it certainly requires. 

11. The Utility and Importance of Fumigating Baths illustrated ; 

or a Series of Facts and Remarks, showing the Origin, Progress, and 

final Establishment of the Practice of Fumigations for the Cure of 

various Diseases, &c. &c. By Jonathan Green, Member of the 

Royal College of Surgeons, London, and S.R.N. 8vo. Pp. 115. 
London, 1823. 

The advantages w'hich may be derived from fumigation in various chronic 
disorders have now become too apparent to be doubted. The author of 
this brochure has undertaken an establishment for this mode of practice, 
which he professes to conduct in such a manner as will not compromise 
his professional character, and which will secure the favourable considera¬ 
tion of the Profession. 

FOREIGN. 

I. Pyretologie Physiologique, ou Traite dcs Fievres considerecs 

dans I’Esprit de la Nouvelle Doctrine Medicale. Par F. G. Boisseau, 

Docteur en Medecine de la Faculte de Paris. 8vo. Pp. 608.* 
Paris, 1823. 

Dr, Boisseau is not strictly a disciple of Broussais. He adopts what is 
good in the doctrines of that pathologist, and rejects or controverts what 
seems objectionable. The work is, upon the whole, one of the best that 
has come before us. We will take an early opportunity of presenting our 
readers with an analysis of its contents. 

II. Monographic sur la Rage. Par A. F. C. de Saint-Martin, 
Docteur en Mfedecine de la Faculte de Paris, &c. &c. 8vo 
Pp. 393. Paris, 1823. 

This production obtained the gold medal awarded by the Cerde Medical 
of Paris in 1817 ; and is an extended treatise on a difficult and unprofitable 
subject. We can recommend the work to those who wish to ascertain the 
present state of opinion respecting the nature and treatment of hydro¬ 
phobia. 

WORKS RECEIVED FOR REVIEW. 

I. A Series of Elementary Lectures on the Veterinary Art: wherein the 
Anatomy,^ Physiology, and Pathology of the Florse, are essayed on the 
general principles of Medical Science. By Veterinary Surgeon Percival, of 
the Royal Regiment of Artillery. 8vo. Pp. 36 — 377. Longman. 1823. 

II. A short Treatise on Operative Surgery, describing the principal 
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Operations as they are practised in England and France; designed for the 
Use of Students in Operating on the Dead Body. By Charles ATerill, 
Cheltenham, Fellow of the Royal College of Surgeons, London. 12rao. 
Pp. 183. Jackson. London, 1823. 

LITERARY INTELLIGEKCE. 

In the press, the third Edition of Sir Astley Cooper’s Work on Disloca¬ 
tions and on Fractures of the Joints. 

The following Works are just published : — 

Pharmacopoeia Imperialis, sive Pharmacopoeia Londinensis, Edin- 
burgensis, et Dublinensis, collatai; cum Notis Anglicis Decompositiones 
Chemicas Exponentibus. Editio Secunda. 12mo. 7s. 

The Quarterly Journal of Foreign and British Medicine and Surgery, and 
of the Sciences connected with them; with original Cases and Communica¬ 
tions. No. 18. 8vo., 4s. 6d. 

Popular Directions for the Prevention and Cure of Headachs, Colds, and 
Indigestion ; with Medical Prescriptions and Cases, interspersed with the 
most useful Remarks on these Subjects in the Works of Mr. Abernethy, 
Sir Astley Cooper, Dr. Hamilton, and Dr. W. Philip. The Second Edition, 
improved. By a Medical Practitioner. 18mo. 2s. 6d. 

A Manual of Toxicology; in which the Symptoms, Treatment, and 
Modes of detecting the various Poisons, Mineral, Vegetable, and Animal, 
are concisely stated; to which are added, Directions for the Recovery of Per¬ 
sons in a state of Suspended Animation. The Second Edition, with Addi¬ 
tions. By William Stowe, M.R.C.S. 18mo. Is. 6d. 

A Practical Treatise on the most frequent Diseases of the Mouth and 
Teeth, especially the Accidents of the first Dentition; with the Means of 
remedying them, of preserving all the parts of the Mouth in good condition, 
and an Essay on the Physical Education of Children j to which are added, 
Considerations on the Improvement of the Instruments of a Dentist, on a 
New Instrument proposed by the Author, and some proposed Plans rela¬ 
tive to Artificial Teeth, with an Engraving. By T. G. Gerbaux, Surgeon- 
Dentist from Paris, &c. &c. 12mo. 5s. 

Quarterly Report of Prices of Substances employed in Pharmacy. 

s. d. s. 
Acaciae Gummi elect. lb. 4 6 Benzoinum elect. • 8 
Acidum Citricum • 24 0 Calamina praeparata - 0 
- Benzoicum unc. 4 Q Calumbae Radix elect. - 12 
- Sulphuricum P. lb. 0 8 Cambogia • 7 
- Muriaticum . 1 6 Camphora 7 
-- Nitricum - 3 6 Canellae Cortex elect. • 3 
- Aceticum cong. 4 6 Cardamom! Semina lb. 8 

Alcohol ... M.lb. 5 6 Cascarillae Cortex elect. 2 
.iEther sulphuricus - 12 0 Castoreum - . - unc. 4 
- rectificatus - 14 0 Castor Russ. ... oz. 20 
Aloes spicatae extractum lb. 7 6 Catechu Extractum lb. 5 

— vulgaris extractum - 14 0 Cetaceum 3 
Althaeae Radix exot. - 1 8 Cera alba * . . 4 
A lumen - 0 6 - flava - - - o 
Ammonias Murias - 2 0 Cinchonas cordifoliae Cortex (yellow) 9 
- Subcarbonas - 2 9 - lancifoliae Cortex (quilled) 12 

Amygdalae dulces - 2 9 - oblongifoliae Cortex (red) 12 
Ammoniacmn (Gutt.) - 7 9 Cinnamomi Cortex 14 
- (Lump.) - 4 6 Coccus (Coccinella) unc. 2 

Anthemidis Fiores - 1 10 Colocynthidis Pulpa Turk. lb. 8 
Antimonii oxydum - • • 6 0 Copaiba - 10 

-sulphuretum • 1 0 Colchici Radix (sic.) - 6 
Antimonium Tartarizatum • 8 0 Croci stigmata unc. 4 
Arseniei Oxydum * • 2 6 Cupri sulphas lb. 1 
Asafcetidae Gummi-resina - lb. 6 0 Cuprum ammoniatum 9 
Aurantii Cortex 4 6 Cuspariae Cortex • 3 
Argenti Nitras unc. 5 8 Confeetio aromatica lb. 8 
Balsamum Peruvianum lb. 20 0 - Aurantiorum 5 
Balsamum Tolutanum - 60 0 I - Opii - 4 

d. 
6 
6 
6 
6 
6 
0 
0 
6 
0 
0 
6 
0 
0 

9 
6 
0 
0 
0 
6 
0 
0 
0 
6 
0 
0 
0 
6 
0 
6 
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Confectio Ros® canins 
- Rosfe gallic* 
- Sennae 

Emplastrum Lytt* 
- Hydrargyn 

Extractum Belladotm* - unc 
- Cinchonas 
- Cinchonas resinosum 
- Colocynthidis 
- Colocynthidis comp. 

Conii 
-- Elaterii 
- Gentian* 
-Glyc>Trhiz* - lb 
-—' ' H*matoxyli - unc 
— ■■■- ■ Humuli 
- Hyoscyami 
- Jalap* - 1^. €d. R«s 
- Opii 
-— Papaveris 
— ' ■ Rh*i 

Extractum Sarsaparill* 
- Taraxaci 

Ferri subcarbonas - - lb 
— sulphas 

Ferrum ammoniatum 
— tartarizatum 

Galbani Gummi-resina. 
Gentian* Radix elect. 
Guaiaci resina 
Hydrargyrum purificatum 
- prascipitatum album 
— - cum creta 

Hydrargyri Oxymurias imc 
- Submurias 
- Nitrico-Oxydum 
- Oxydum Cinereum 
- Oxydum rubrum 
- Sulphuretum nigrum 
-   rubrum 

Hellebori nigri Radix • lb 
Ipecacuanh* Radix 
- Pulvis 

Jalap* Radix 
- Pulvis 

Kino - - _ . 
Liquor Plumbi subacetatis P. lb 

— Ammoni* - - -ft 
— Potass* ... 

Linimentum Camphor* comp. 
- saponis comp. 

Lichen - . . 
Lytt* . - . . . lb 
Magnesia - . . . 
Magnesi*Carbonas 
- Sulphas 

Manna 
— communis 

Moschus pod, (3fs.) in gr. unc. 
Mastiche - - lb. 
Myristic* Nuclei 
Myrrha ... 
Ohbanum - - - 
Opopanacis gummi resina 
Opium (Turkey) 
Oleum jEthereum - oz. 

— Amygdalarum - lb. 
— Anisi ... unc. 
— Anthemidis 
— Cassi* 
— Caryophilli 
— Cajiiputi ... 
~ Carui ... 
— Juniperi Ang. ... 
— Lavandul* ... 
— Lini 
— Menth* piperit* 
— Menth* viridis Ang. 
■— Piment* 

cong. 
unc. 

unc. 

s. 
1 
f 
2 
6 
3 
1 
3 
4 
3 
2 
0 

50 
0 
5 
0 
0 
1 
3 
4 
0 
2 
2 
0 
1 
1 
3 
4 
8 
1 

16 
5 
9 
4 
0 
0 

1 
5 
0 
0 
2 

17 
20 

6 
7 
6 
1 
5 
1 
5 
3 
2 

14 

0 
5 
3 

5f 
a 

10 
12 
3 

23 
60 
2 
3 
1 
6 
6 
5 
4 
1 
3 
2 
7 
3 
4 
5 

d. 
10 
0 
6 
0 
6 
6 
0 
6 
6 
6 
6 
0 
6 
8 
6 
8 
0 
6 
0 
9 
0 
0 
9 
6 
6 
4 
0 
8 
8 
0 
6 
0 
6 
8 
8 

9 8 
6 
6 
4 
6 
6 
0 
0 
0 
0 
4 
6 
3 
4 
6 
6 
0 
0 

10 0 
4 0 

6 
3 
8 
0 
0 
4 
0 
8 
0 
0 
6 
3 
8 
0 
0 
0 
6 
9 
0 
6 
0 

10 
6 
6 

6d. 
unc. 

■ rect. 
P. lb. 

cong. 

unc. 

lb. 

unc. 

lb. 

unc, 
lb. 

Oleum Ricini optim. 
— Rosmarini 
— Succini 2s 
— Sulphuratum 
— Terebinthin* 
— — rectificatum 

Oliv* Oleum 
Oliv* Oleum secundum 
Papaveris Capsul* - (per 100) 
Plumbi subcarbonas . . lb. 

— Super acetas . . . 
— Oxydum semi.vitreum 

Potassa Fusa ... 
— cum Calce 

Potass* Nitras 
— Acetas ... 
— Carbonas 
— Subcarbonas 
— Sulphas 

Sulphuretum 
— Supersulphas 

Potasse Tartras 
— Supertartras 

Pilul* Hydrargyri 
Pulvis Antimonialis 

— Contrayerv* comp. 
— Tragacanth* comp. 

Resina Flava 
Rh*i Radix (Russia) 
Rh*i Radix (East India) opt. 
Ros* pc'tala 
Sapo (Spanish) 
Sarsaparill* Radix (Jam) 
Scammoni* Gummi.Resina . 
Scill* Radix siccat. opt. 
Seneg* Radix . . - 
Senn* Folia • . - 
Serpentari* Radix 
Simaroub* Cortex 
Sod* subboras . . . 

— Sulphas . . . 
— Carbonas 
— Subcarbonas 
— — exsiecata - 

Soda tartarizata 
Spongia usta - - unc. - 
Spiritus Ammoni* . M. lb. 

—   aromaticus 
— - fcetidus 
— - succinatus 

Spiritus Cinnamomi 
— Lavandul* 
— Myristic* 
— Piment* 
— Rosmarini 
— iEtheris Aromaticus 
— — Nitrici 
— — Sulphurici 
~ — Compositus 
— Vini rectificatus 

Syrupus Papaveris 
Sulphur Sublimatiun 

— Lotum 
—: Pr*cipitatum 

Tamarind! Pulpa opt. 
Terebinthinra Vulgaris 
- Canadensis 
- Chia 

Tinct. Ferri muriatis 
Tragacantha Gummi 
Valerian* Radix 
Veratri Radix 
Unguentum Hydrargyri fortius 
- —^ Nitratis 

cong 
lb 

Uv* Ursi Folia 
Zinci Oxydum 
— Sulphas purif. 
Zingiberis Radix opt. 

Nitrico-oxydi 

s, 
6 
0 
5 
1 
1 
2 

8 
2 
6 
7 
5 
3 
6 
6 
4 
2 
0 
5 
1 
5 
2 
1 
4 
4 
5 
5 
3 
5 
3 
3 
4 
6 
5 
6 
6 

0 
1 
2 
3 
0 
6 

12 
5 

3 
3 
2 
7 
2 
4 

d. 
6 
9 
6 
6 
0 
0 

16 6 
12 0 

4 
0 
2 
0 

0 
8 
0 
6 

0 8 
0 6 
1 2 
8 0 
3 6 
1 
1 
4 
1 
3 
1 
0 

0 
2 
0 
2 
6 
C 
6 

0 8 
0 
0 
0 

4 
4 
4 

28 0 
10 6 

6 
8 
O 
0 
0 
6 
0 
6 
0 
9 
6 
6 
6 
0 
4 
6 
6 
6 
0 
6 
6 
0 
6 
0 
0 
6 
C 
0 
6 

32 o 
2 0 

9 
6 
6 
6 
1 
0 
0 
0 

8 0 
0 2 
2 6 
5 0 

6 
9 
6 
6 
6 
0 

Prices of New Phials per Gross-8 oz. 70s.—6 oz. 58s.—4 oz. 47s_3 oz. 43s_2 oz. and 
1^ oz. 36s.—1 oz. 30s.—half oz. 24s. 

Prices of second-hand Phials cleaned, and sorted.-8 oz. 46s.—6 oz. 44s.—4. oz. 33s. 
3oz. 30s.—2 oz. and all below this size, 25s. 
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20 42 53 40 29 72 29 84 65 69 NNW V. N W Fine 
21 45 51 33 29 73 29 55 63 65 WNW ESE Fine 
22 41 49 41 29 50 29 43 64 70 E E var. Fine 
23 ,30 43 53 41 29 10 29 14 72 79 SSE ESE Fair 
24 ,12 43 50 40 29 32 29 48 85 68 NE N var. Clo. 
23 © 42 51 39 29 55 29 63 69 75 SW WSW Fine 
26 ,49 41 48 37 29 49 29 55 90 100 E var. E var. Rain 
27 41 50 38 29 83 29 98 77 72 E var. E var. Fine 
28 44 52 40 29 97 29 92 73 71 E var. WSW Fair 
29 45 50 43 30 04 30 18 74 66 NNE ESE Fine 
30 ,04 45 55 42 30 23 30 21 72 69 ESE W Fog 

1 45 57 48 30 11 30 13 67 72 NE E • Fog 
2 52 62 49 30 16 30 10 67 70 E ESE Fine 
3 d 55 65 48 30 11 30 12 68 71 E E Fine 
4 52 54 49 30 20 30 13 63 65 E var. ENE Fine 
5 57 64 53 30 00 30 85 57 63 ESE ESE Fine 
6 58 70 53 29 80 29 74 68 70 SE SE Fine 
7 58 75 50 29 65 29 70 60 75 SSW SSW^ Fine 
8 55 65 47 29 61 29 50 72 81 SSW SSW Fine 
9 ,09 51 60 44 29 50 29 65 70 72 SW SSW Fair 

10 ,28 49 60 43 29 51 29 46 75 83 SW SW Fine 
11 ,13 48 59 39 29 50 29 42 8J 87 SW SW Fine 
12 42 62 42 29 52 29 40 73 75 w SSW Fine 
IS 47 60 45 29 49 29 74 74 79 W^NW W var. Fine 
14 ,11 49 65 47 30 00 29 71 71 75 W var. W var. Fine 
15 ,15 49 60 50 30 05 29 98 68 70 W var. WSW Fine 
16 ,05 54 62 53 29 90 29 78 73 77 SW SSW Sho. 
17 D ,17 58 65 46 29 80 29 92 79 69 W var. WNW Clo. 
18 51 60 50 29 98 29 84 58 71 SE ESE Fine 
19 ,03 53 60 52 29 67 29 56 68 70 E E Clo. 
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Fair 
Rain 

Sho. 
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Fine 

Fair 

The quantity of Rain that fell in the month of April was 1 in. 90-100ths. 

In consequence of the Artist’s delay, the Plate which ought to have 
accompanied Mr, Painter’s Case of Ovarian F'oetation, cannot be ready for 
this Number: it will certainly be delivered with our next. 

NOTICE TO CORRESPONDENTS. 

We shall be obliged to our excellent Correspondent, A Physician to a 
Public Dispensary,” to favour us with his name. 

———■ 

Comrnunicaiions are requested to be addressed (post paid)' to 

Messrs. T. and G, UNDERWOOD, 32, Pleei Street, 
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